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Abstract 
Children with behavioural, social, and emotional problems in preschool are often at 
risk for school maladjustment and the development of psychological disorders when 
they enter the school system. This study sought to develop and validate a preschool 
screening instrument that could identify the precursors and symptoms of mental health 
problems and provide targeted intervention processes. Measures included on the 
screen were 20 items identified by 126 Victorian Prep teachers as most important for 
school success. When administered by teachers of 143 (68 boys, 75 girls) preschool-
aged children, these items demonstrated an internal reliability of .97. Factor analysis 
resulted in a 3-factor solution, with 'Learning Skills", 'Social Skills', and 'Good Start 
Skills' emerging as factors. This 'Preschool Educational and Psychological Screen' 
(PrEPS) demonstrated significant concurrent, predictive, and construct validity. Factor 
scores were associated with family income, fathers' education, parents' marital status, 
and child's age, hours of sleep, and gender. Results indicate that the PrEPS is a 
reliable and valid instrument in the identification of early indicators of psychological 
problems in preschoolers. 
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Rationale for Early Screening 
Widespread screening of young children for medical disorders, such as 
phenylketonuria (PKU) and other congenital conditions is common practice, 
consistent with the well-supported proposition that prevention is better than cure. 
Psychological disorders and subclinical precursors of mental health problems are 
highly prevalent in child and adolescent populations (e.g. Costello & Pantino, 
1987). Considering that many psychological disorders of childhood can often 
precede adult disorders (e.g., Last, 1988; Rapee & Barlow, 1993), early 
identification of problems and the implementation of intervention strategies in 
children offers the potential for diminishing or ceasing the distress and disability of 
emotional and behavioural disorders, as well as preventing the development of 
psychiatric disorders in adulthood (Pollock, Rosenbaum, Marrs, Miller, & 
Biederman, 1995). 
Consequently, the aim ofthe current study is to develop and validate a 
screening instrument for children before they enter the school system. An 
instrument that is quick and easy to administer, and a reliable and valid measure of 
early indicators of psychological dysfunction, should be able to identify problems 
that require further evaluation and prevent the escalation of distress. 
Prevalence of Psychological Problems in Children 
Researchers have described psychological dysfunction in children as the 
'new morbidity' in pediatric practice (Costello & Pantino, 1987), with mental 
health problems identified as the leading cause of disability in childhood and 
adolescence (Pagano, Cassidy, Little, Murphy, & Jellinek, 2000). 
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Epidemiological data indicate that as many as one in five Australian 
children, aged between four and seventeen years, have significant mental health 
problems (Zubrick, Silburn, Burton, & Blair, 2000). Studies indicate that children 
as young as three and four years of age demonstrate a similar rate of moderate to 
clinically significant emotional and behavioural difficulties when compared with 
older children (Fantuzzo et al., 2003). While Australian data focusing on 
prevalence rates in the preschool population are scarce, comparable data from 
researchers in New Zealand have indicated that the prevalence of clinically 
significant behavioural problems in preschoolers is 22.5% (Pavuluri, Luk, 
Clarkson, & McGee, 1995). As indicators and precursors of psychological 
disorders are present in children as young as three or four years of age, it is logical 
that early intervention practices should be aimed at this preschool population. 
Preschool children typically demonstrate the same types of psychological 
disorders as older children. Childhood psychological disorders include 
internalizing, externalising, and learning disorders, and while preschool children 
tend to experience these disorders at the same rate as that of older children, specific 
manifestations of disorders are often unique to this population (Talay-Ongan, 
2000). Developmental challenges particular to 3- and 4-year-old children, such as 
starting formalised preschool classes, can emphasize the presence or precursors of 
psychological disorders. 
For example, internalizing problems can be apparent at this age and become 
evident when preschool begins. Separation anxiety disorder (SAD), was found to 
be the most common anxiety disorder in a sample of more than 2000 Australian 
children by the Australian Temperament Project (ATP; Prior, Sanson, Smart, & 
Oberklaid, 1999), affecting 4.2% of Australian children. 
Development and Validation ofthe PrEPS 3 
Other types of internalizing disorders, such as depression, are also present in 
very-young children, with studies estimating that 1% of preschool children meet 
the diagnostic criteria for major depressive disorder (Kashani, Holcomb, & 
Orvaschel, 1986). Depression in preschoolers can be evident as irritability, sleep 
disturbances, hypoactivity and failure to meet expected weight gains, while older 
children tend to show motor retardation, fatigue, loss of energy, and inability to 
concentrate or make decisions (DSM-IV, APA, 1994). 
Preschool children also demonstrate indicators of externalizing disorders -
problems that include disruptive behaviour and acting out. Increasing numbers of 
children of all ages in Australia are being diagnosed with externalising disorders, 
such as attention deficit-hyperactivity disorder (ADHD), conduct disorder (CD) 
and oppositional defiant disorder (ODD) (Birleson, Sawyer, & Storm, 2000). 
These disorders are defined by inattention, defiance, disruptiveness, impulsivity, 
aggression and anti-social features. Prevalence rates in Australian children are 
estimated at 10% to 12% (Prior, Sanson, Smart, & Oberklaid, 1999; Birleson, et 
al., 2000), with a much higher representation of boys than girls. 
While preschool children typically demonstrate externalizing problems at a 
similar prevalence rate to older children, they are more likely to progress rapidly 
from a less serious to a more serious status (Loeber, Green, Lahey, Christ, & Frick, 
1992). Fantuzzo, et al. (2003) demonstrated that overactive behaviour in 
preschoolers at the beginning ofthe school year predicted socially disruptive 
problems in the classroom at the end ofthe year, while underactive problem 
behaviours were associated with disengagement in play and poor emergent literacy 
and classroom learning outcomes. Consequently, early identification is of great 
importance within this age group. 
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Although preschool children are usually not reading or attempting 
mathematics, early indicators of learning problems can be identified at this age. 
Learning disorders, or learning disabilities, (LDs) can include impairments of 
reading, language and mathematics, and are estimated to affect approximately 5% 
of all children (Gefland, Jenson, & Drew, 1988). 
'Learning disability' has been used at times as a label for any learning 
problem or behavioural problem in children. However, a well-accepted 
psychological definition of'Learning Disorder', as included in the Diagnostic and 
Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV; APA, 1994), 
requires a one to two standard deviation discrepancy between a child's IQ and 
standard achievement score (Kronenberger & Meyer, 1996). As this review 
focuses on clinical disorders of childhood, 'LD' refers to Learning Disorder as 
defined by DSM-IV. 
As preschool children cannot readily be assessed with standard achievement 
tests, which generally ascertain a reading age, LDs are implicated in symptoms 
recognised as precursors to the disorder. The precursors to LDs which are 
detectable from preschool years include delays in language, scattered attention, 
disorganized behaviour, difficulties in social interactions, poor impulse control and 
possibly insufficient sensory-motor integration, evidenced in right-left confusion 
and clumsiness (Talay-Ongan, 2000). 
Many of these 'pre-reading' indicators of LD, particularly inattention, poor 
impulse control and hyperactivity, have been shown to have substantial 
comorbidity with language, numeracy, and literacy problems in older children 
(Adams, Snowling, Hennessy, & Kind, 1999) and are implicated in the proposed 
underlying link between learning and behavioural problems (Hinshaw, 1992). 
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Consequently, behavioural indicators of later learning difficulties are often evident 
in preschool-aged children. 
While rates of internalizing, externalizing, and LDs are high in pediatric 
populations, co-morbidity is also high in Australian children, with an estimated 
23% of children and adolescents having more than one internalizing and/or 
externalizing disorder (Birleson, et al., 2000). Co-morbidity increases the risk of 
maladjustment to school and later dysfunction and further highlights the 
importance of early identification. 
In conclusion, the prevalence of psychological disorders in children is high, 
and many clinical and subclinical symptoms (symptoms not severe or persistent 
enough to qualify for a diagnosis) are observable in very young children. Early 
identification of these problems and early intervention can alleviate current 
distress, and prevent intensification of difficulties in later years. 
Chronic Course 
Although treatment is no guarantee ofthe alleviation of symptoms, 
empirical data consistently support the finding that without treatment, childhood 
psychological disorders and subclinical symptomatology can run a chronic course 
well into adulthood (e.g. Barlow, 1988). Research suggests that high, or subclinical 
levels of symptoms are often a risk factor for the development of psychological 
disorders (Clarke et al., 1995; Gotlib, Lewinsohn, & Seeley, 1995). Although 
symptoms and severity of some childhood disorders may diminish without 
intervention, most childhood psychological problems appear to worsen and 
develop into serious adult disorders if left untreated (Koot & Verhulst, 1992). 
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Klein (1964) was the first to document the association between childhood 
behavioural symptoms and later development of psychological disorder, describing 
50%) of his sample of thirty-two adult panic patients as "fearful and dependent 
children, with marked separation anxiety, and difficulty adjusting to school." 
Retrospective adult studies cite the age of onset of many psychological disorders in 
childhood and adolescence. For example, adults with panic disorder report origins 
ofthe complaint in childhood (Breier, Charney, & Heninger, 1984), in some 
instances before the age of five. 
Longitudinal studies have demonstrated the chronic course of psychological 
problems in children throughout their school lives. For example, Costello, 
Mustillo, and Erkanli (2003) demonstrated the continuity of psychiatric disorders 
within a population of children from nine to 16 years of age, as well as the 
continuity of concurrent comorbidities. Problem behaviours in young children can 
persist and become more clinically significant as the child gets older. For example, 
non-compliance in early childhood seems to be strongly related to later behaviours 
symptomatic of conduct disorder (Campbell, 1990). 
Childhood disorders can also be a risk factor for the development of 
clinically separate disorders later in life. For example, adult panic disorder and 
phobia are significantly associated with prior rates of major depressive disorder 
and obsessive-compulsive disorder in childhood (Aronson & Logue, 1987). 
Separation anxiety disorder (SAD) is a risk factor for other adult anxiety disorders 
(Manicavascagar, Silove, & Hadzi-Pavlovic, 1998), depression (Moreau & Follett, 
1993), mood disorders and behavioural problems (Kashani & Orvascel, 1990), 
schizophrenia, personality disorders and dissociative disorders (Pollock et al., 
1995). Children with LDs are at a significantly increased risk ofthe development 
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of both internalizing and externalizing problems later in life (Kronenberger & 
Meyet, 1996). Childhood social phobia has been suggested to be a precursor of 
depression and substance abuse (Beidel & Morris, 1995) and childhood depression 
and conduct disorder (CD) have been associated with an increased risk of a 
suicidal attempt (Kovacs, 1997) and psychopathy (Fisher & Blair, 1998) in 
adulthood. 
The specific link between childhood disorders and adult psychopathology is 
still uncertain, however, evidence suggests that underlying predispositions exist for 
the development of psychological disorders, as many familial studies demonstrate 
a genetic component to disorder development (e.g., Pollock et al, 1995; Torgersen, 
1983). Reports of adults with panic disorder who describe a history of shyness and 
anxiety in childhood led to the hypothesis that temperamental characteristics 
evident in childhood may predict a predisposition to later pschopathology (Pollock 
et al, 1995). Research has also suggested that the disordered behaviours and 
impaired social functioning concomitant with the childhood disorder may create 
the observed problems in adulthood. For example, the impairment associated with 
childhood anxiety can have long-term implications for adult functioning (Kendell, 
1982), with symptoms becoming more severe over time and possibly leading to the 
development of comorbid disorders (e.g. Alloy, Kelly, Mineka, & Clements, 
1990). 
In summary, the long-term consequences of failure to identify early 
indicators of psychological distress in children include significant costs to society 
and loss of intellectual and socio-emotional development in the individual 
(Fletcher, Tannock, & Bishop, 2001). Early intervention for children with 
behavioural problems is widely accepted as the most effective method for 
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prevention ofthe escalation of problems. Having established the desirability of 
early intervention, we now turn to a consideration of evidence for its efficacy. 
Efficacy of Early Identification and Intervention 
Early intervention has been consistently demonstrated to alleviate 
impairment of psychosocial functioning in children and to prevent childhood 
disorders becoming adult disorders (Harrison, 1992). Early intervention involves 
the identification of symptoms or precursors of psychological distress in very 
young children, and the implementation of therapeutic practices or educational 
program modification (Baker & Feinfield, 2003). The individual and social costs of 
under-treatment of childhood mental illness emphasise the need for effective 
prevention programs (Kovacs, 1997). 
In clinical practice, cognitive-behavioural therapy of children with 
psychological disorders is widely documented as an efficacious and long-lasting 
intervention (e.g., Kendall et al., 1997). However, it is estimated that fewer than 
20% of children who require mental health services actually receive treatment 
(Kendall, 1994). Consequently, preventative practices have become more popular, 
aiming to identify and alleviate problems in a wider range of children, before they 
become resistant to treatment. Preventative programs often resemble treatments for 
mental disorders, and have the objective of preventing further development of 
problems into complete, and possibly chronic, mental disorders (van Lier, 
Verhulst, & Crijnen, 2003). 
For several decades, primary prevention has been advocated as a strategy 
for reducing the incidence of psychological disorders in the population (e.g. 
Bessell, 1968). One setting in which primary prevention programs have often been 
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implemented is in the school system. Preventative mental health programs for 
school-aged children have demonstrated the efficacy of identifying and 
implementing intervention for children with psychoeducational problems. 
Greenburg, Domitrovich, and Bumbarger (2001) reported on 34 prevention 
programs for school-aged children that met their criteria for efficacious programs. 
Preventative interventions aim to reduce the number of new or existing cases of 
psychological dysfunction, and therefore reduce the need for therapeutic services 
within the community. Primary preventative mental health programs target whole 
populations (e.g. school-based social skills programs), while secondary programs 
are aimed at children with subclinical symptomatology or focus on populations 
considered "at risk". Preventative programs are considered to increase the 
utilisation of psychological services by broadening access for children (Adelman & 
Taylor, 1999). 
Several Australian studies have investigated the efficacy of secondary 
preventative interventions with children identified as "at risk" within community 
settings. Spence, Dadds, et al. (1997, 1999) demonstrated improvements on anxiety 
measures following a series of cognitive behavioural treatment sessions for 
children displaying subclinical anxiety in Queensland schools. La Freniere and 
Capuano (1997) reported increased motivation and social competence in anxious 
and withdrawn preschoolers, after a program aimed at enhancing parent-child 
attachment. Secondary preventative programs are often more efficient than primary 
preventative programs as they focus on children already identified as at risk. These 
programs rely on successful identification of "at risk" children, and are more 
effective if identification is a simple yet effective process, hence the efficacy of 
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intervention still depends upon successful early identification of children (Walker 
etal., 1998). 
Despite the growing prevalence of children with emotional and behavioural 
problems and the overwhelming evidence for preventative and therapeutic 
practices, it is estimated that only one sixth to one half of children with psychiatric 
disorders are identified (Pagano et al., 2000). Identification of young children with 
early indicators of psychological disorders has obvious obstacles that may explain 
this paucity of recognized symptoms. Traditionally, medical practitioners have 
been seen as the initial point of reference for identification of developmental 
delays and the recognition of psychological problems in children (Costello & 
Pantino, 1987). In a recent study of mental health service utilization by families 
caring for a child manifesting disruptive behaviour in New South Wales, Australia, 
researchers reported that these children were more likely to be treated by a 
paediatrician than a psychiatrist or psychologist (Hazell et al., 2002). 
While prevalence rates of childhood mental disorders are estimated at 
between 10 and 20% (Offord et al., 1987), the prevalence of those actually 
diagnosed and identified by primary care clinicians has been in the range of 2-5% 
(Costello et al., 1988). The epidemiological studies used to generate these figures 
were based on structured psychological interviews with parents and/or children, 
using the criteria stipulated by the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-III-R; APA, 1987). 
In a study by Dulcan, Costello, and Costello (1990), medical practitioners 
diagnosed only 25% of disordered children as demonstrating behavioural and 
emotional problems, failing to diagnose the remaining 75%. In a similar study 
paediatricians were shown to fail to diagnose a large majority (84%) of 789 
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children with psychological disorders, as disordered (Hodges, Klein, & Stern, 
1982). Several factors may account for this discrepancy. Minimal training of 
medical practitioners in the clinical psychological aspects of paediatrics, 
insufficient practice time to address psychosocial problems, lack of information 
regarding diagnostic criteria (Wolraich et al., 1990), and the perception by parents 
that the primary care visit is not an appropriate place to raise such issues regarding 
their children (Hickson, Altemeir, & O'Connor, 1983) can contribute to under-
diagnosis of mental health problems in children by primary care physicians. 
Of major concern to parents and paediatricians is the "labelling" of children 
at an early age and the implications for attitudes of teachers and peers if 
psychological assessment has been conducted on the child (Gredler, 1997). 
Starfield and Barkowf (1989) found that psychological diagnoses still carry social 
stigma and that it is commonly believed that mental disorders imply inadequate 
child rearing and that treatment has little benefit. Even when children are identified 
as demonstrating delays in behavioural or emotional domains, parents are 
unwilling to pursue psychological interventions for their "at risk" child. In a study 
of 4509 families in Australia by Birleson, et al., (2000), only 25% of children and 
adolescents with mental health problems had attended services in the six months 
prior to the survey. Fewer than 20% of children scoring within the clinical range, 
whose parents thought they needed help, had attended a psychological service. 
While some of this observed failure to utilise psychological services maybe due to 
lack of service availability and long waiting lists, parental attitudes have long been 
shown to be a key factor in whether a GP refers a child to psychological services 
(Gath, 1968). The parents in Birleson's study identified lack of knowledge of 
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psychological services, expense and thinking that they could manage the problem 
themselves, as barriers to service use. 
Another barrier to early identification of problems in children is the limited 
objective comparisons of individual children to normative groups prior to school 
entry. Problems seen at home may not always occur in the outside world, and 
parents can often infer that problem behaviour is due to their own poor parenting 
practices. Additionally, young children are well know for developing at different 
rates, and developmental delay or behavioural concerns displayed before children 
start school (where there is limited comparative opportunity) can be thought by 
parents to be rectified by time, assuming that they will 'grow out of it.' However 
research indicates that this is very often not the case (e.g., Barlow, 1988). Most 
children, consequently, are not referred to clinicians until problems are severe 
(Fletcher etal., 2001). 
With the reluctance of educators and medical practitioners to refer young 
children for psychological treatment, much ofthe burden of children's 
psychological problems has fallen upon schools (Zahner et al., 1992). An estimated 
70-80% of children receiving mental health services in the U.S. are doing so only 
at school (Burns et al., 1995). Hence, while early identification of symptoms is 
vital for the effectiveness of intervention programs, many children are not being 
identified until symptoms are at highly dysfunctional levels. Schools are becoming 
more accountable for the mental health of children, and psychological deficits are 
often evident in school adjustment difficulties. 
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School Adjustment and Mental Health 
School adjustment is defined as the extent to which children are meeting the 
academic and behavioural demands of school (Missall, 2002). As poor adjustment 
to school can be an indicator of psychological dysfunction in children (Mcintosh, 
Gibney, Quinn, & Kundert, 2000), educators have a prominent role in the 
identification and early intervention of childhood disorders. Difficulty adjusting to 
school is not a recent problem. More than 30 years ago, Glidewell and Swallow 
(1969) found that three out of every ten American elementary school children 
suffered from moderate to severe difficulties with adjustment to school, and more 
current research indicates that prevalence rates are increasing (Achenbach & 
Howell, 1993). 
Poor school adjustment is often a sign of emerging psychological problems. 
Studies have demonstrated the negative impact of childhood psychological 
disorders on a broad range of school-based psychosocial factors, including 
academic performance (e.g., Dweck & Wormian, 1982) and social functioning 
(e.g., Turner, Beidel, & Costello, 1987). Problems in school adjustment that arise 
early in children's academic careers predict mental health difficulties later on in 
life (Ensminger & Slusarcick, 1992). Zac, Cowen, Rappaport, Beach, and Laird 
(1968) demonstrated that there is a strong tendency for unaddressed school 
adaptation problems to later develop into more serious psychological and 
educational difficulties. Children are more likely to drop out of school later on if 
they are suffering from psychological disorders, than if they have no diagnosed 
mental health problems. For example, Kessler, Foster, Saunders, and Stang (1995) 
reported that the proportion of school dropouts with psychiatric disorders 
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accounted for 14.2% of high school students in a National Comorbidity Study in 
the U.S.A. 
School refusal in childhood has been shown to be associated with the 
development of several adult disorders, including phobia, depression, chronic 
anxiety (Tyrer & Tyrer, 1974) and agoraphobia (Berg, 1976). The association has 
been widely researched in the past due to evidence suggesting that success in the 
education system is a critical determinant of occupational achievement 
(Featherman, 1980), financial security (Jencks et al, 1979) and lifestyle behaviours 
that influence health and well-being (Bowman & Anderson, 1963). 
Compared to children with externalising disorders, children suffering 
internalising problems are less likely to be identified as such by parents or 
teachers, as they do not disrupt the classroom or take up valuable teacher time. 
However, children with internalising disorders have been found to be most at risk 
for poor school adjustment outcomes (Fantuzzo et al., 2003). For example, 
childhood anxiety has been shown to have a disastrous effect on children's social 
adjustment and academic functioning (Klein & Last, 1989). Children with anxiety 
disorders are much more likely to develop behavioural problems and refuse to go 
to school than their non-anxious counterparts (Bee-Dolan & Brazeal, 1976). In the 
case of SAD, academic performance and early social experiences can be 
compromised by the child's preoccupation with the separation concerns, by school 
refusal, and the repeated somatic complaints (Last, 1991) symptomatic of this 
disorder. Children suffering from post-traumatic stress disorder can display a 
sudden, inexplicable drop in school performance, inattention, increased somatic 
complaints, sleep problems, conduct disturbances, social withdrawal and can 
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refuse to attend school (Frederick, 1985), resulting in disturbed patterns of learning 
and social adjustment. 
Repeated absences and withdrawal, symptomatic of anxiety disorders (and 
many other childhood problems), can result in poor social skills development 
(Curl, Rowbury, & Baer, 1985). Social skills deficits in anxious children have been 
associated with poor developmental progress at school, incompetence, and 
academic failure (Curl, et al., 1985). 
Similarly, children with depressive symptoms typically display behavioural 
problems that affect school adjustment and achievement. They display low self-
esteem, anxiety, and problems with attention, assertiveness, concentration and 
social relationships (Strauss, Forehand, Frame, & Smith, 1984) and avoid tasks in 
the classroom (Seagull & Weinshank, 1984). Depressed children often demonstrate 
somatic complaints that keep them out of school, irritability and social withdrawal, 
making school adjustment difficult (DSM-IV; APA, 1994). In fact, a change in 
school performance is one ofthe criteria listed in DSM for diagnosis of depression 
in children. 
More commonly identified in the classroom are problems of externalising 
behaviour and learning disabilities, and the extensive overlap between the two 
areas. Serious disruptive behavioural problems in children at school tend to persist, 
placing young children at risk for conduct disorders in later years, as well as 
problems with substance abuse (Ensminger, Juon, & Fothergill, 2002) and anti-
social behaviour in adolescence and adulthood (Hinshaw, 1992). Children 
demonstrating externalising behaviours are very often diagnosed with learning 
disorders, and studies have shown that the combination of these factors greatly 
hinders school and social adaptation (e.g. Tomblin, Zhang, Buckwater, & Catts, 
Development and Validation ofthe PrEPS 16 
2000). Learning disorders create obvious obstacles to success at school. With 
increasing emphasis on literacy within the school system, and the lack of options 
for children with reading, writing or mathematical disabilities, children with LD 
face increasing levels of associated problems. Demoralisation, low self-esteem and 
deficits in social skills are common in children with LD, while the school dropout 
rate for adolescents with LDs is approximately 40% (DSM-IV; APA, 1994). 
While presence of a psychological disorder is therefore strongly associated 
with school-related problems, children with subclinical symptomatology also have 
difficulty at school. High levels of symptoms are often associated with the same 
kinds of psychosocial problems as are clinical disorders. For example, high levels 
of depressive symptoms in children have been linked to academic problems 
(Blechman & Culhane, 1993; Chen Rubin & Li, 1995). 
School adjustment is consequently strongly influenced by a child's mental 
health. Therefore, the prevention of internalising and externalising symptoms is an 
important goal in itself (Gillham, 2001). Intervention aimed at children before they 
enter the school system has the advantage of preventing the onset of clinical 
symptoms and decreasing the effects of these difficulties on school adjustment. 
Preschool Adjustment and Mental Health 
Preschool generally refers to education provided for children in the one or 
two years prior to the first year of full time primary school. Preschool is largely 
sessional, and operates during school terms for children from three years of age. As 
precursors and symptoms of psychological disorders can be evident in preschool 
aged children, and adjustment to formal school is one ofthe major developmental 
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challenges for children, early identification and implementation of intervention is 
most effective at this stage. 
Within the preschool population, psychological problems and subclinical 
symptomatology can have a negative effect on preschool adjustment. Problems 
often become evident at this age, as many more children are attending formalized 
preschool programs that place increasing demands on three and four year olds. In 
1996, the Australian Census of Population and Housing identified 258, 400 
children (one-third of all children aged 3-5), who were attending preschool, 
including those attending preschool sessions within Long Day Care centres (ABS, 
1999). This figure, however, includes 3-year-olds not eligible for preschool entry 
and 5-year-olds already at school. The percentage of eligible three-five year olds 
attending preschool is estimated more recently at almost 90% (Childcare in 
Australia: ABS, 2002). 
At preschool children's behaviour can readily be compared with that of age-
appropriate peers, and parents and teachers quickly notice salient deficits in 
individual children. Characteristics of mental health problems are often also school 
problems, as the demands of formal education often highlight any deficits or 
inappropriate behaviours. For example, as many children attending preschool are 
experiencing separation from caregivers for the first time, early signs of separation 
anxiety disorder, that differ from normal distress at separation, may become 
evident at this stage (Rapaport & Isamond, 1996). If separation anxiety is not 
mastered by age 5, anticipatory anxiety and somatic complaints may be common 
with the advent of going to 'big school,' and can develop into school fears or 
phobias (Talay-Ongan, 2000). 
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Externalising problems in preschoolers have also been demonstrated to 
interfere with the educational process, as problems with inattention, stubbornness 
and hyperactivity are consistent correlates with social difficulties and 
underachievement in school. For example, Wehby, Dodge, and Valente (1993) 
showed that children identified as "at risk" for the development of conduct 
disorders in preschool were significantly more likely to demonstrate difficulties 
one year later in their interactions with teachers and peers, when compared with a 
low-risk group. 
Literacy and numeracy achievements in later years have been found to be 
negatively correlated with hyperactivity and conduct problems in young children 
(Adams et al., 1999). Non-compliance is the most frequently observed 
externalising psychological problem in young children, and, at preschool, can 
involve disobeying teacher requests, arguing, taunting and teasing peers, whining, 
tantruming, and being destructive and aggressive (Campbell, 1990). 
Childhood schizophrenia occasionally has its onset in the preschool years 
and is characterised by irritability, excitement, anxiety, unprovoked aggression and 
temper tantrums, fears, disturbed sleep, and preoccupation with bodily functions 
(Wenar, 1990), all of which can seriously impede school adjustment. The earlier 
onset of schizophrenic symptoms is related to more severe disturbance in 
adulthood. 
Poor social skills and relationship problems with peers in preschool-aged 
children are symptomatic of most childhood disorders and are also predictive of 
later behavioural problems (Wehby, Dodge, Valente, & The Conduct Disorders 
Prevention Research Group, 1993). For example, social problems of preschool 
aged children, as identified by their teachers, were found to be significantly related 
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to later academic underachievement in a study by Adams et al. (1999). Arithmetic 
and reading underachievement demonstrating a positive correlation with antisocial 
behaviour in this study. Similarly, precursors of learning disorders have a 
deleterious affect on adaptation to school. Morrison, Mantzicopoulos, and Carte 
(1989) found that preschool children labelled "at risk" for learning disabilities -
categorised on the basis of low perceptual and pre-reading skills - were rated as 
behaviourally deviant across all teacher-rated behaviour problem checklist 
measures. 
Overall, evidence suggests that behavioural problems that are most likely to 
affect school progress, and lead to later psychological impairments, are frequently 
observable in the preschool aged child (e.g. Sanson, Prior, & Oberklaid, 2001). 
Many indicators of current and future problems are evident in the process of 
adjusting to formal schooling and can progress to serious disorders if left untreated. 
While psychoeducational problems can impair current functioning in young 
children, future development may also be compromised. Studies have shown that 
while cognitive, language, and fine motor development are most closely related to 
educational status at preschool level, problems in gross motor, speech, self-help, 
and socio-emotional areas may interfere with the educational process (Gredler, 
1997). Empirical research indicates that preschool adjustment problems place 
children at risk of disruption ofthe learning processes that prepare them for school, 
such as peer relationships and behaviour conducive to learning (Pianta & Caldwell, 
1990). 
While previous research has clearly demonstrated the deleterious effects of 
childhood mental illness on school adjustment, the effects ofthe expectations of 
formal education and the role of school social environments on a child's 
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psychological well-being are less frequently documented. However, links between 
the demands of school and mental health have been evident in clinical research for 
several decades. Self-worth is often closely associated with academic achievement 
in children (Mosher & Sprintall, 1970), and is built up through accumulated 
feedback from people at school (Schmuck & Schmuck, 1972). The school has been 
shown to have an impact on the child's sense of competence, autonomy, trust, 
interpersonal relationships, and competitive and conformity values, as well as 
attitudes about self and the world (Mosher & Sprintall, 1970). 
Developmental psychopathologists have highlighted the influence of 
naturalistic contexts, including school, on preschool-aged children's functioning. 
Academic, physical, emotional, and behavioural expectations of increasingly 
structured preschool programs may present an insurmountable challenge for some 
children (Shepard, 1997), and can affect their mental wellbeing. Emotional and 
behavioural disturbances in children may be the effect of repeated negative 
preschool experiences (Talay-Ongan, 2000), leading to the manifestations of ODD, 
CD, withdrawal, depression, poor self-esteem and self-image, anxiety and 
frustration. Preschool social environments also play a major role in shaping 
children's current and future mental health (Booth & Sandal, 1997). Supportive 
relationships with peers, structured sporting and academic activities and a sense of 
belonging to the school can provide positive influences. In comparison, levels of 
bullying have been shown to promote levels of depressive symptomatology in 
children (Roeger, Allison, Martin, & Dadds, 2001). 
Learning disorders are particularly destructive to the social and emotional 
progress of children once they are within the school system. Inability to keep up 
with peers' reading and writing or mathematical progress, combined with at least 
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an average intelligence and teacher ignorance of what LDs are, create a frustrating 
and repeatedly negative experience for the child (Thompson & Kronenberger, 
1990). The high comorbidity rate of LDs and other mental disorders reflects the 
emotional consequences of having a LD for many children (Sattler, 1990). As a 
consequence, a substantial number of children can form negative attitudes toward 
school soon after they enter formal schooling, which now often begins at the 
preschool level. These attitudes precede negative trajectories, such as declining 
motivation and success (Ladd, Buhs, & Seid, 2000). The negative effects of school 
demands and social challenges on some children highlight the need to identify 
precursors of childhood disorders and implement modified educational and social 
programs that reduce the incidence of unrewarding and negative experiences at 
school (Kagan, 1990). Mcintosh (2000) agrees that early identification of learning 
or behavioural problems is the first step in the prevention of later social and 
academic difficulties, and that early intervention can prevent negative preschool 
experiences influencing later development. 
In sum, psychological problems and subclinical symptomatology in children 
can have deleterious effects on school adjustment and achievement. In addition, 
children with varying degrees of psychological maladjustment in the classroom 
often cause disruption and present a challenge to teachers, and few schools have 
the resources to manage large numbers of children with such problems (Adelman 
& Taylor, 1999). Gredler (1997) notes that more needs to be done to identify 
children at risk for learning or behavioural problems whilst they are involved in 
early educational programs. In addition to the identification of observable 
emotional, social and behaviour deficits in preschool aged children, early 
recognition of underlying risk factors contributing to dysfunction in children may 
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assist intervention practices and provide additional information regarding 
preventative strategies. Successful identification of "at risk" children is enhanced 
by knowledge ofthe underlying factors that may be associated with psychological 
distress, such as child temperament and environmental variables. 
Antecedent Factors in Mental Health 
Several studies suggest that underlying predispositions exist for the 
development of psychological disorders (e.g., Pollock et al., 1995). Temperamental 
variables that direct many behavioural characteristics of young children have been 
shown to be observable in infancy and persist throughout childhood (Pedlow, 
Sanson, Prior, & Oberklaid, 1993). 
Researchers have recognised the impact of temperament on adaptation to 
school and future success and mental health for many decades. Thomas, Chess, and 
Karn (1977) defined temperament as a child's ability to change, speed of response, 
general mood, pattern of sleep and wakefulness, and interaction style with others. 
Temperament can be observed in very young children, and infant temperament 
scales are widely used for research purposes. Information gained from these scales 
has been used to assist parents in learning how to interact with their child, suggest 
what discipline strategies would be most effective, and demonstrate which ideas 
may enhance the child's social and emotional functioning (Malcolm, 1998). 
The Australian Temperament Project (Prior, et al., 2000) reported the 
strongest risk factor for preschool behaviour problems was the mother's overall 
rating of infant difficulty (26% of 'difficult' children had later problems), which, in 
Prior's study, was interpreted as how easy or difficult the mother found it to relate 
to her child. This measure, of mother's overall rating of infant difficulty, along 
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with difficult temperament in the child in infancy, always featured as one ofthe co-
occurring risks that were highly predictive of maladjustment ofthe child at 
preschool in this study. Consequently, underlying factors have been implicated in 
the risk analysis of young children for school maladjustment and developmental 
psychopathology, and behavioural manifestations may be observable in the 
preschool years. 
Many studies have also shown that the environment a child is exposed to 
from birth shapes their mental health. Family factors, such as family conflict and 
marital discord have been associated with significant problem behaviour in 
preschoolers (Pavuluri, Luk, Clarkson, & McGee, 1995) and later maladjustment 
(Barrett, Rapee, Dadds, & Ryan, 1996). 
Demographic variables have also been widely demonstrated to affect 
developmental characteristics ofthe preschooler. Many studies have shown that 
children from low socioeconomic status (SES) backgrounds have a greater risk of 
psychological and learning difficulties (e.g., Birleson, et al., 2000). Socioeconomic 
status ofthe family, usually determined by parental education and occupation and 
family income level, has been found to consistently influence readiness measures 
(Rafoth, 1997) and to be implicated in the development of childhood mental 
disorders (Barrett, 1998). Children from lower socio-economic backgrounds also 
tend to have more externalising symptoms and internalising problems than children 
from higher SES levels (e.g., Jellinek, Little, Murphy, & Pagano, 1995). Other 
demographic factors are also relevant to the development of behavioural problems 
in children. For example, children from step, blended or single parent families are 
more likely to experience a higher rate of mental disorders, as are children of 
unemployed parents (Birleson, et al., 2000). 
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Gender has also been demonstrated to influence developmental status and 
mental health at the preschool level. Males develop externalising behaviours more 
frequently than females (Quay & Conners, 1991), while being female is a risk for 
internalising disorders (Walden & Garber, 1994). Boys are also more vulnerable to 
the dysregulating effects of living in a high stress environment than girls (Erickson, 
Sroufe, & Egeland, 1985). 
Having a language other than English spoken in the home can also be a risk 
factor for school failure (McDonnell & Hill, 1993) and has been suggested as a risk 
factor for psychiatric symptomatology (Maladgy, Rogler, & Costantino, 1990). In 
addition, children from rural areas are more likely to have difficulty adjusting to 
school and have an increased risk of psychological problems (Sherman, 1992). 
Causal links between demographic factors and developmental status in 
children have been extensively researched and are consistently debated. For 
example, Epinosa, Thorberg, and Mathews (1997) reported that children in rural 
areas (populations of less than 2,500) may be at a disadvantage at school, as they 
are more likely to be in a lower socioeconomic bracket, have limited access to 
services, are less likely to attend educationally-orientated preschool programs, and 
are more likely to have teenage mothers. Also, rural schools employ teachers with 
less experience and have higher rates of teacher turnover. On the other hand, 
children in rural areas are more likely to come from two parent families, with a 
parent at home, where values are more conservative and the families are more 
involved with the wider community (Espinosa et al., 1997). 
The association between SES and child development has been somewhat 
explained by the differences in the home learning environment and the effect on 
children's school-related attitudes. Children from low SES backgrounds have 
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fewer books in their homes, watch more television, and have less parental 
instruction (Clarke & Kurtz-Costes, 1997). Australian children are more likely to 
attend university if their father has a higher education and if they perceive their 
parents and their teacher to support learning (Marjoribanks, 1998). Stressful life 
events, which tend to be more frequent at low SES levels, are often associated with 
poor adjustment to school (Slee, 1993) and the development of both internalising 
and externalising disorders (DTmperio, Dubow, & Ippolito, 2000). As boys are 
more likely to suffer as a consequence of family stress, this further compounds the 
risk factor for males in low SES environments. 
Another major factor in the preparedness of children for school and their 
early adjustment is early educational experiences, such as preschool attendance 
(three-year-old and four-year-old preschool) (Gumpel, 1999). Two years of high 
quality preschool have been recommended to ensure school success (Report Calls, 
1996, cited in May & Kundert, 1997), and attendance at high quality childcare has 
also been suggested as a way to improve adjustment to formal schooling (Zero to 
Three, 1992). As adjustment to formal schooling is such a developmental challenge 
for children, preschools have an integral role in preparing children and identifying 
difficulties that may interfere with or restrict adaptation, and cause ongoing 
distress. 
The Role of Preschools 
The similarity between indicators of mental health problems and school 
adjustment problems implicates the role of preschools in the identification and 
intervention of psychological disorders. Reynolds, Temple, and Suh-Ruu (2003) 
calculated that every dollar invested in preschool programs returns $7.14 to the 
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society at large, through enhanced educational benefits and reduced risk factors. 
However, appropriate preschool programs that facilitate school adjustment are 
dependent on accurate knowledge of school readiness measures and identification 
of children who do not demonstrate these skills. Most problems predictive of 
school maladjustment, and therefore possibly indicative or predictive of 
psychological distress, are noticed first by preschool teachers. Formal clinical 
diagnosis of young children is facilitated by the commencement of school, as the 
requirement of significant dysfunction in more than one type of environment, 
stipulated by DSM-IV, is available. Additionally, parents and teachers are able to 
compare children with their peers, and age-appropriate developmental levels 
become obvious. 
As most children in Australia attend preschool for at least one year, and 
exposure to educational programs and experiences before school entry is 
commonplace, teachers have gradually raised their expectations about what 
children should already know when they come to primary school (Shepard, 1997). 
These shifts in early education curricula have been referred to as the "escalation of 
curriculum" (Shepard & Smith, 1986) and the "academic trickle down" 
(Cunningham, 1988). The increased pressure placed on children in the first year of 
formal schooling has highlighted the necessity of identifying problems previous to 
school entry. 
Within the education system, the most common method of identifying 
psychoeducafion problems in young children is screening for developmental delay 
and the presence of inappropriate behaviours. This type of assessment is usually 
performed before children enter school to identify problems before they interfere 
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with formal education, and before the demands of formal education exacerbate 
these difficulties. 
Considering the extensive interrelationship between mental health problems 
in children and school adjustment, preschools offer ideal settings for large scale 
screening of children, as they have well-developed standards for age-appropriate 
expectations for children (Pagano et al., 2000). In combination with parental 
information regarding background factors, screening can be highly successful in 
identifying children who may be "at risk". 
History of Preschool Screening 
Purpose of Screening 
Screening refers to "brief, global, relatively low cost procedures used to 
obtain preliminary information about a wide range of behaviours for large groups 
of children" (Gridley, Mucha, & Hatfield, 1995). Early screening of children is 
based on the assumption that learning and behavioural problems can be predicted 
from early childhood assessment. Screening for developmental delay and the 
presence of inappropriate behaviours in very young children was derived from the 
practice of early medical screening (Potton, 1983). Medical screening is often used 
to detect medical problems that can later be certified and treated. 
Psychoeducational screening before primary school entry has been common 
practice in American schools for 60 years, and was originally implemented to 
identify children who were likely to have difficulty in learning to read (Gredler, 
1997). Increased emphasis on the child's readiness to begin formal schooling, due 
to political demands for increased accountability in schools and the introduction of 
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educational programs for the disadvantaged child, saw the advent of widespread 
screening of young children as they entered the school system. Preschool screening 
is now mandatory in many states of America (Gredler, 1997). 
Screening of young children can be used to identify early learning problems, 
to highlight children in need of referral for further evaluation or assessment, to 
obtain health and background information, and as an aid for program modification 
and engagement of parents in children's development (Gridley, et al, 1993). 
Commonly Used Instruments 
Screening typically involves the use of either one of two types of 
instrument: developmental screens or readiness tests. Developmental screens are 
designed to assess the developmental level ofthe child's potential to acquire skills, 
rather than the degree to which a specific skill has been acquired. Readiness tests, 
on the other hand, focus on more learning related measures believed to predict 
school success (Meisels, 1994). 
Developmental screens typically measure motor coordination, visual 
memory, cognitive and language skills, and social and emotional status 
(Lichenstein & Ireton, 1991). Measures included on school readiness tests can 
involve cognitive skills, language, ability to copy shapes, concept development, 
and perceptual processes (Lichenstein & Ireton, 1991). While readiness measures 
appear similar to developmental skills, they are traditionally skills thought more 
related to school learning tasks (Gredler, 1997). Kagan (1990) has argued that the 
term "readiness" is a "narrow and artificial construct of questionable merit" 
(p.272), and it has also been suggested that the distinction between developmental 
and school readiness measures are futile (Lichenstein & Ireton, 1991), as measures 
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are virtually identical. Readiness tests are often used to assess developmental status 
within schools in the U.S. and, often, developmental screens are used to ascertain 
school readiness, further emphasising the similarities (Shepard, 1997). 
Furthermore, Glascoe (1995) compared three commonly used readiness 
tests and two developmental screening instruments, and found that ofthe ten 
different skill areas included on the screens (fine and gross motor skills, social and 
self-help skills, cognitive and articulation skills, receptive and expressive language, 
and academic and behavioural factors), all five screens covered at least seven 
skills. Many researchers, consequently, suggest the use of 'school readiness' as an 
expression to describe developmental maturity and socio-emotional appropriate 
behaviour (Lichtenstein & Ireton, 1984) rather than acceptability for school. 
Some commonly used developmental screens for preschool-aged children 
include the Miller Assessment for Preschoolers (MAP) (Miller, 1993) and the 
Denver Developmental Screening Test (DDST: Frankenberg & Dodds, 1967), 
while tests of readiness commonly utilised include the McCarthy Screening Test 
(McCarthy, 1978), the Brigance K & 1 Screen for Kindergarten and First-Grade 
Children (Glascoe, 1995), the Developmental Indicators ofthe Assessment of 
Learning - Revised (DIAL-R: Mardell-Czvdnowski, 1983) and the Gesell (Ilg & 
Ames, 1968). 
Several of these screens are used to determine developmental status in 
Australian preschool children, either by health professionals or educators. 
Although widespread screening of young children is not practised in Australia, 
transition practices, when a child moves from preschool to primary school, are 
common and typically involve some type of school-based assessment. 
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Other screening processes available for preschoolers in Australia include 
assessment at three-and-a-half years by Maternal and Child Health Services, which 
includes assessment of general health, hearing, vision, gross and fine motor 
development, coordination, speech and communication, concentration and 
cooperation, social development and play skills (Department of Human Services, 
2000). Although traditional screens have been used extensively in research and in 
educational settings for many decades, many researchers have widely criticised 
their use and value as an assessment tool. 
Problems with Previous Screens 
Validity and reliability of an assessment tool are essential to ensure its 
"success," that is, that the appropriate constructs are being assessed and that items 
on the instrument are accurately measuring the construct under investigation. 
Additionally, the instrument should accurately identify what it is purported to do. 
Adequate reliability and validity in screening instruments are essential for the 
effective identification of problems and implementation of appropriate intervention 
(Gredler, 1997). Screening instruments previously used to assess preschool-aged 
children have demonstrated poor psychometrics. Additionally, several common 
screens, including the DDST and the Brigance K & 1 Screen for Kindergarten and 
First-Grade Children, do not provide information regarding item reliability and 
validity in their manuals, while the manual for the Gesell School Readiness Test 
provides little specific psychometric information (Costenbader, Rohrer & Difonzo, 
2000). 
Another problem with traditional screens is that they are time consuming to 
administer and score due to their length. Gredler (1997) suggests that the 
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instruments for use in preschool screening should feature low cost, ease of 
administration and scoring, appropriate content, and adequate reliability and 
validity. Problems with predictive and discriminative validity, as well as reliability, 
of screening instruments are discussed next. 
Predictive validity. A major problem with current screens is that they do not 
predict later adjustment. As identification of potential for future problems is a main 
goal of screening tests, the assessment tool should show appropriate predictive 
validity (Rafoth, 1997). The DDST, the DIAL-R and the MAP do not provide 
evidence of predictive validity within their manuals. Predictive validity studies 
have reported that the Gesell School Readiness Test, the DIAL-R and the 
McCarthy Screening Test have not established long-term predictive validity of 
academic success or school adjustment (Rafoth, 1997). Costenbader, Rohrer and 
Difonzo (2000) report that the positive predictive value ofthe DIAL-R, the most 
widely used, standardised and commercially available screening instrument in the 
US, is .53; that is, on average, only 53% of children with low scores on the DIAL-
R at screening actually experience later academic difficulties. These authors also 
report that the Brigance K & 1 has been demonstrated to have a positive predictive 
value of only .56, while the predictive validity ofthe Gesell School Readiness Test 
is described as 'low'. 
Researchers have suggested that the poor predictive validity evident in 
traditional screens maybe due to the inappropriateness of items being assessed in 
children and their irrelevance to the outcomes evaluated. Lichenstein and Ireton 
(1984) noted that for early identification to be useful, there must be consistency 
between a child's early functioning and what is educationally and psychologically 
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significant in later years. Items used in many commonly used screens are therefore 
not predictive of later adjustment. 
Gumpel (1999) demonstrated that behaviours dealing with academic 
abilities were less indicative of school adjustment than abilities relating to role-
governed behaviours, such as raising a hand and independent working skills, and 
also to strategic learning behaviours, such as breaking down complex tasks into 
constituent parts. This is important considering that most readiness tests are largely 
based on these 'academic' indicators. Furthermore, Shepard and Smith (1986) 
demonstrated that measures ofthe academic domain frequently used to predict 
school success have been shown to be only nominally correlated with later 
cognitive demands set by the school. 
In fact, although tests of school readiness have increasingly included more 
social and emotional measures and fewer academic items, predictive validity of 
assessments remain weak, predicting only about 20% ofthe variability in academic 
and cognitive performance, and only about 10% of variability in social 
performance in later years (La Paro & Pianta, 2001). However, many of these 
school-based studies continue to define 'success' at school according to these 
academic and cognitive measures. Although this type of prediction was the original 
purpose of readiness assessment, it is now widely held that a successful school 
experience is more heavily dependent on emotional, social, and behavioural 
adjustment and should be measured as such. The term readiness implies a link to 
the future. Assessments of readiness are only useful if they can help predict future 
problems and assist educators implement effective interventions to prevent these 
problems (Meisels, 1999). As most problems with adjustment to school are 
measured in terms of psychological constructs, such as behaviour, motivation and 
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emotional status (Meisels, 1999), rather than academic parameters, these 
psychological factors should be considered in readiness tests. 
Definition ofthe precise measures that more accurately predict school 
success in preschoolers varies among researchers. Speech and language skills as 
well as social and adaptive behaviour such as self-confidence and cooperation with 
teachers and peers (National Association of State Boards of Education, 1991) have 
been associated with future adjustment, along with self-control (Grindley, Mucha, 
& Hatfield, 1995), visual memory (Agostin & Bain, 1997), self-help skills, social-
emotional functioning and perceptual and integrative processing (Lichenstein & 
Ireton, 1991). Malcolm (1998), suggests that screens for preschoolers should focus 
on social skills, temperament, attachment to others, frustration tolerance and 
general behaviour patterns, as these factors more accurately predict future 
adjustment than developmental and cognitive measures. 
Variations in the measures recommended for preschool screening can be 
accounted for by the different perceptions of researchers as to what constitutes 
"readiness" for school, and their particular definition of school "success". As 
success at school is now recognised as a combination of temperamental, cognitive, 
social, behavioural, and environmental variables, screens for preschoolers that 
claim to predict school adjustment and long-term success should include early 
measures of these factors, appropriate for this age group. 
Measures included in screens are often obtained using developmental 
models. However, research has suggested that the best identifiers of whether a 
child displays characteristics that will assist him or her to have a successful school 
experience are the assessments ofthe teachers themselves (e.g., Epinosa, Thorberg 
& Mathews, 1997; Gullo & Ambrose, 1987). Teachers in primary schools can 
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readily identify the characteristics in preschoolers necessary for successful school 
adaptation, as teachers can often track the progress of children from Prep to Grade 
6. Primary schools, therefore, provide a longitudinal view of children in a 
normative, controlled setting (Pagano et al., 2000). 
Readiness has been described as a latent trait (e.g., Gumpel, 1999), that is, 
there are many factors that combine to provide the preschooler with the various 
attributes that are considered as signs of readiness for formal learning. In addition 
to teacher-identified variables, background factors can also influence how children 
adapt to school and develop psychologically. Historically, children "at risk" were 
defined according to demographics, or the personal or familial characteristics that 
put them at risk (Richardson, Casanova, Placier, & Guilfoyle, 1989). However, 
with the advent of "readiness" testing, background risk factors were considered of 
less importance than the developmental status ofthe child (Gredler, 1997). 
However, many researchers have suggested that the low predictive validity 
of traditional screening instruments is due to the failure of readiness tests to 
incorporate fully the impact of family and environmental measures on future 
academic success (e.g. Shepard & Smith, 1986). Although current research 
indicates that success at school depends on characteristics largely formed by the 
age of three (Pedlow, Prior, Sanson, & Oberklaid, 1993; Zero to Three, 1992), 
many ofthe factors contributing to these characteristics continue to influence the 
child throughout their lives and affect later development, and therefore need to be 
considered in intervention practices. Consequently, any assessment of child 
development needs to consider environmental influences, especially when 
considering appropriate intervention for the "unready" child. For example, proper 
health care, increasing early learning opportunities at home (e.g., educational 
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game-playing, being read to, and being played with), parent education, and 
increased involvement with the child have been suggested as ways to improve 
children's readiness for school (Epinosa, Thornberg, & Mathews, 1997). Such 
interventions, if lacking, can be implemented at any stage of development to 
increase adjustment and mental well being ofthe child. Malcolm (1997) suggests 
that a truly comprehensive evaluation should include pre- and post-natal 
information, socioeconomic history, health care, parents' attitudes towards.the 
child, their care and discipline techniques and resources available to the family 
(Malcolm, 1997), as these factors may be influential for many years. 
Discriminant validity. The success of early intervention on problematic 
child-based or background factors is highly dependent on the accurate identification 
of these problems in young children. Traditionally, early childhood screening 
instruments have low discriminant validity, that is, being able to accurately 
distinguish those children who are "at risk" and those that are "not at risk". When 
considering outcomes for individual children a screening test's "success" is often 
defined by its 'sensitivity' and 'specificity' (Salvensen & Undheim, 1994). 
Sensitivity describes how accurate the tool is in identifying children with known 
developmental problems, and specificity refers to a test's accuracy in identifying 
children with no known developmental problems. 
Many traditional screening instruments have demonstrated poor specificity 
and sensitivity (Gredler, 1997). This results in many children not being identified 
who should be, and undue stress and resources wasted on children who are 
identified inaccurately as "at risk". Sensitivity (children doing poorly at school who 
were originally identified as at-risk), ranges from .43 for the DDST and the DIAL-
R to .45 for the Brigance K & 1. This means that these screens are not identifying 
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the majority of children having difficulties at school. Therefore the ability to more 
accurately identify children who could benefit from further assessment and 
appropriate intervention is an important feature for the development of preschool 
screens. 
Reliability. A screen also needs to be reliable, that is, it should give 
consistent results across different situations, observers and times of assessment. 
While most developmental and readiness screens report adequate reliability (e.g., 
.80 to .92 for total score on the DIAL-R), reliability does not guarantee the 
effectiveness ofthe screen. One ofthe most reliable readiness tests, the 
Metropolitan Readiness Test, has a 30% error rate when used for placement 
purposes (Shepard & Smith, 1988). 
One ofthe major problems with screening young children is the existence of 
unstable behaviour patterns. The reliability of child assessment tools can be greatly 
affected by the instability of children's behaviour patterns (Murphy & 
Davidshofer, 1998). Inconsistency due to problems with instability of behaviour 
could be improved by the use of multiple assessors (e.g., teachers and parents). 
This enables the identification of situation-specific behaviours, and the use of a 
scale that measures the frequency of assessed behaviours, rather than simply the 
presence or absence of observed measures, to ascertain the level of dysfunction. In 
a large, longitudinal study of 2443 Australian children, Prior, Sanson, Smart and 
Oberklaid (1999) found that children rated as problematic by multiple informants, 
including parents, teachers and the child themselves, were most likely to receive a 
DSM-IV diagnosis than if they were rated by a single informant. Little, Hudson 
and Wilks (2000) reported that 60% of a clinical sample of Australian children, 
referred to various agencies for conduct problems/exhibited conduct problems at 
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home and at school, while only 5.6% of a non-clinical sample demonstrated such 
problem behaviours across the two settings. 
How children are assessed can also affect the reliability of a screen. The 
most reliable teacher information consists of reports of current observable 
behaviour and research has shown that descriptive reports of observable behaviour 
are more reliable than those involving interpretation of why children behave as 
they do (Rafoth, 1997). Parent reports appear to have value for "prescreening" 
(demographic and historical data) in advance of other assessment information, and 
parental input is essential for clinical identification of children and in engaging 
them in the intervention process (Lichtenstein, 1984). Direct parent and teacher 
involvement can have a significant effect upon the progress made by children in 
early intervention programs as the parent and teacher become better able to help 
the child (Rafoth, 1997). 
Teacher ratings are generally considered effective predictors of children's 
potential learning disabilities because teachers are trained to recognise 
developmental and behavioural characteristics important for school performance 
(Keogh & Smith, 1970). Teachers' reports of adaptive functioning and problems 
are considered extremely important for several reasons, as Achenbach (1991) 
explains in his manual for the Teacher Report Form ofthe Child Behaviour 
Checklist. Teachers can report aspects of children's functioning not evident to 
parents, by virtue of their training and experience, and being able to observe 
children in groups, and teachers' reports are not influenced by family dynamics. 
The use of systematic observation by preschool teachers to screen for school 
problems has been shown to be as effective as formal screening. For example, 
Strauss et al. (1984) found that teachers were able to accurately discriminate 
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between anxious children and other children in their classes. This is an important 
point in the assessment internalizing disorders, as although research has suggested 
that these types of problems are best identified through self-report (Straus, 1993), 
preschoolers have been shown to have an exaggerated perception of their own 
abilities and therefore are not very good predictors of their own academic 
competence or level of peer acceptance (Gullo & Ambrose, 1987). This is probably 
due to their egocentric nature (Piaget, 1925), which gives them an exaggerated 
sense of self-efficacy. Teachers are much better assessors of children's academic, 
social and emotional maturity than children themselves (White & Simmons, 1974). 
Reliability can also be affected by the age ofthe child and the time ofthe 
school year when assessment occurs. Evidence suggests that mass screening for 
educational-related problems is impractical much before the age of four (Shepard, 
1997). Gredler (2000) notes that the practice of screening too early in the school 
year is another major drawback ofthe screening process, as behaviour problems 
noticed early in the year may not be present a few months later. He suggests that 
screening should be administered towards the end ofthe year. 
Screens in themselves are more appropriate assessment tools for children of 
preschool age than standardised tests, which may not be fully "appreciated" by 
young children. Malcolm (1998) reports that many examiners find preschool 
children difficult to assess, as they have difficulty sitting still and concentrating for 
any length of time and they cannot use test equipment properly. Poor articulation 
and refusal to leave parents may further complicate standardised testing 
procedures. Consequently, screens based on observable behaviour make 
assessments of this age group more feasible and the results more reliable. 
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Inappropriate use of results. Another problem with traditional screens is 
how the results are used. Rafoth (1997) has suggested that any screening program 
should assure appropriate follow-up assessment. Shepard (1997) agreed that the 
appropriate use of results is essential, as well as the need for assessors to follow up 
evaluation with more stringent developmental assessments. Failure to provide 
appropriate follow-up has added to the list of criticisms of screening instruments in 
the literature. Screens are often used for purposes other than those they were 
designed for and, therefore, results can be used inappropriately. Although the 
American screens are not based on Australian populations, they are commonly used 
to assess Australian children, even though the two populations show significant 
normative differences. For example, Hickey, Froude, Williams, Hart, and Summers 
(2000) compared the performance of 218 Australian preschoolers to that of 
American norms on the Miller Assessment for Preschoolers (MAP), and detected 
significant differences between the two groups on all variables except the Verbal 
Index. They reported that Australian children obtained higher scores for three 
indices (Foundations, Non-verbal and Complex Tasks), and total scores ofthe 
MAP, and lower scores for one ofthe indices (Coordination Index) when compared 
to American norms. 
Preschool field officers in Australia commonly use the Denver 
Developmental Screening Test (DDST; Frankenberg & Dodds, 1967) when testing 
children for readiness status. Apart from the fact that this screen is almost 40 years 
old and uses American norms, it was designed as a developmental screen, not a 
readiness test. Although measures are often similar between the two types of 
screen, interpretation of results is not (Gredler, 1997). The use of results in 
readiness testing, in particular, has been widely criticised. Screening for school 
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readiness is often used purely to determine whether a child should be kept back for 
another year before entering school (May & Kundert, 1997). Hence, the outcome 
of assessment is reduced to the classification of a child as "ready" or "not ready." 
Readiness testing emerged out ofthe belief, predominant in the '50s and 
'60s, that if children were pushed to achieve beyond their adaptive abilities, 
learning problems (Gredler, 1997) and psychopathology could result (Elkind, 
1974). The emergence of this theory resulted in many parents keeping children at 
home an extra year before starting school. However, during the 1970s and '80s, 
research demonstrated that longitudinally, retention for "unready" children was not 
an effective intervention (e.g., Shepard, 1997). An alternative theory emerged, the 
environmental approach to child development. This theory explained that learning 
is dependent on and stimulated by the learning environment, and learning can be 
enhanced through interaction and collaborations with adults (Vygotsky, 1978). 
School readiness therefore became defined as the school's ability to accommodate 
the normal developmental variations ofthe child appropriately (Gumpel, 1999). 
This second theory has become more widely accepted recently, as many 
studies suggest that pre-elementary school retention is not a beneficial educational 
intervention for children with academic and/or behaviour difficulties 
(Mantzicopoulos, 1997) and may in fact have negative effects on the child 
(Shepard, 1997). Despite these findings, many schools in Australia promote 
retention for "immature" children. Educators and parents in Victoria are presently 
under the impression that an extra year will provide a substantial advantage for the 
child, documented as popular in the U.S. 20 years ago (Byrnes & Yamamoto, 
1984). The practice of holding children back for a year has been termed 'middle-
class advantage-seeking', and more often occurs when the child is male or will be 
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one ofthe youngest in the class (Shepard, 1997). This practice may have gained 
popularity due to current beliefs that boys do better when a year older than girls 
(e.g., Biddulph, 1997), and that the youngest children in the class do more poorly 
than older children (e.g., Dradman, Tarnowski, & Kelly, 1985). 
Many more boys are held back than girls (May, Kundert, & Brent, 1995), 
due to the perception that boys mature emotionally later than girls, and the fact that 
boys outnumber girls in special education programs and demonstrate more 
excessive behaviour patterns than girls (May & Kundert, 1997). However, as 
Grisson and Shepard (1989) note, in the U.S. at least, any program or practice that 
is applied differently according to gender, especially when it is encouraged or 
mandated by schools, could be a potential violation of Civil Rights laws. 
Additionally, children are often kept out of school for an extra year if their 
birth-date is close to the cut-off date for school entry, as it has been suggested that 
younger children in the classroom are referred at a disproportionate rate for school 
and pediatric assessment services than are their older classmates (e.g., Dradman, 
Tarnowski, & Kelly, 1985). Recently, "close" has come to mean a period of three 
or four months before cut-off, as parents attempt to prevent children being among 
the youngest in classes with increase mean ages. 
However, research has demonstrated that any age difference in achievement 
in the early grades are minimal and disappear in later grades (Morrison, Griffith, & 
Alberts, 1997). When Miller and Norris (1967) divided first grade children into 
young, middle, and old first graders, they found significant differences in three out 
of six readiness measures, but the average achievement ofthe groups did not differ 
after four years. Differences in academic and social functioning related to age 
diminished, and even disappeared, by middle school. Similarly, Andrews, 
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Wisniewski, and Mulick (1997) found that younger children were not referred 
more often,to special education classes than their older peers. 
There is significant evidence that retention does not work. In a meta-
analysis by Holmes and Matthews (1984) of 44 studies concerning retention, 33 of 
the studies indicated that retained students scored significantly lower than 
promoted students (who were eligible for retention) on achievement measures. 
Additionally, Mantzicopoulos (1997) examined the effects ofthe retention of 
kindergarten children in the U. S., the equivalent of Prep in Victoria, who exhibited 
attention problems. Ofthe 40 children identified as "unready" for first grade based 
on these attention difficulties, 25 were retained and 15 promoted to first grade, 
based on parental consent for retention. Academic and behavioural indicators were 
assessed at the end ofthe following year. There were no group differences at the 
end of this period on either academic or behavioural measures, and inattention 
problems did not improve as a result of repeating the kindergarten year. 
Similarly, Buntaine and Costenbader (1997) tested academic achievement 
and school progress of 90 matched pairs of preschoolers identified as "unready" 
for school, based on a commonly used readiness test. Children who proceeded to 
school were matched with preschoolers who repeated the preschool year. No 
significant differences were found between the groups on measures of 
achievement, school progress, whether child was subsequently placed in a remedial 
reading class or special education needs in later school years. 
More disturbing are the negative effects of retention. Tanner and Galis 
(1997) theorized that retaining the child to repeat an unsuccessful experience is 
totally inappropriate. Shepard (1997) notes that given retention is often encouraged 
for the emotional well-being ofthe child rather than academic gain, it is odd that 
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many studies investigating the effects of retention do not include self-concept or 
school attitude measures; those that did found either no difference or negative 
effects for retention (Shepard, 1989). Retention in older years has long been 
recognized to be detrimental to a child's sense of self-esteem, and is rarely 
practiced now. 
However, the same negative effects of deferred school entry are not as well 
recognized in the community, albeit well researched in psychological literature. 
For example, Holmes and Matthews (1984) found that retained children had poorer 
social and emotional adjustment and reduced sense of self-concept, regardless of 
the age of retention. Grisson and Shepard (1989) have suggested that the delayed 
school entry practice itself may be a factor in increasing student's risk for school 
failure and dropping out, as being older than their peers and still not coping with 
the demands of school renders them feeling more hopeless. 
Retention in preschool has often resulted in low performing children being 
kept out of school when they most need the learning opportunities provided in 
school (Dawson, Raforth, & Carey, 1990). Forty years ago, when the push was for 
delayed entry, leaving school entry for a year usually meant spending the time at 
home, in a traditional family environment. However, currently it often means 
repeating the preschool year or taking up valuable childcare places. Shepard and 
Smith (1989) claim that delayed school entry practices are discriminatory by SES 
level, as low-income children have a less enriching environment to spend that extra 
year in. However, Parsons (1985) stated that it negatively impacts on all SES 
levels, as upper and middle-class children are ready to learn and should not be held 
back, and that lower class children need the stimulation. 
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Transitional or pre-Prep programs appear to be no more effective than 
retention. These programs involve a school year between preschool and grade 
school and are common in the United States, where these programs are state 
funded. Several of these programs have been implemented in private schools in 
Australia, between preschool and the first year of formal school (Prep), and are 
paid for by parents. Zinski (1983) found no significant differences between 
children who attended a transitional program and children who repeated the Prep 
year. In a review of seven studies, Gredler (1983) found that children who attended 
transitional programs performed more poorly or the same in comparison with other 
children eligible for the program who were promoted. 
Similarly, Matthews, May, and Kundert (1999) examined school adjustment 
outcomes and emotional and learning difficulties for children who participated in 
pre-Prep classes, as well as control groups. In a retrospective study, they classified 
201 students from a New York suburban middle-class school district, who were 
currently in Years 8-12 and had graduated or dropped out of school, into those who 
had been identified as developmentally immature and placed in a pre-Prep year, 
those who had been identified and not placed, and controls who were neither 
identified or placed. Measures of student aptitude from Years 4 and 5, attendance 
records, a social developmental rating score from Year 1, rates of special education 
placement, additional retentions and drop out rates were collected. The children 
who were identified as being immature during preschool screening but who did not 
attend the transition class were generally no more likely to miss school or receive 
poorer social development ratings. Children who attended the transitional class 
were more than twice as likely to dropout and had significantly higher rates of later 
special education placement than the identified but not placed group. 
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Several other problems with retention in general have been noted. Retention 
of several students in a class increases the age gap within the year level and raises 
the curricular demands, making grade expectations inconsistent with the 
development of typically developing 5-year-olds (Shepard, 1997). Retention also 
increases the discrepancy between children's abilities and widens the apparent skill 
gap between classmates (May & Kundert, 1997). The result is that more children 
are identified as at risk of school failure. Hence the practice of sending children to 
school a year after they chronologically qualify has been through the cycle of 
popularity and denigration in the last fifty years in the U.S. Unfortunately, the 
research outlining the negative effects of this practice on young children has not 
reached Australian shores. In fact, the practice is encouraged here by teachers and 
local councils. Considering the psychological impact of retention on children 
individually, and the rest of their classmates, the awareness of problems uncovered 
by current research should be made available to these school bodies. Additionally, 
the availability of a screening test that allows for interventions other than retention, 
such as home-based behavioural modifications, individualised educational 
planning and involvement in social skills programs, has great merit. 
Kagan (1990) suggests that chronological age should be used as the primary 
entry standard for young children, as the "only legally and ethically defensible 
criterion for determining school entry". Alternatives to retention for "unready" 
children have been promoted in the U.S recently as more appropriate than 
retention. For example, early proactive intervention, remedial instruction in the 
area of delay, flexibility in curricula in the early grades, smaller class size, and 
greater individualization of instruction have been suggested (Buntaine & 
Costenbader, 1997). In conclusion, the history of preschool screening demonstrates 
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how these types of assessments have been developed and the major criticisms of 
their use. 
More Effective Screen Development 
In this section, previous problems with traditional screens are addressed, 
including problems in prediction, difficulty in defining the "at risk" population and 
inappropriate use of results. 
Problems in Prediction 
The use of inappropriate measures to assess developmental characteristics in 
children can seriously affect the prediction capabilities of a screening instrument. 
If success at school is defined as "all round" adjustment, (age-appropriate 
academic, social, emotional and behavioural abilities), then a focus on academic 
indicators will be less predictive of success. The measure of "success" more 
recently employed in research is more psychoeducationally focussed (e.g., Agostin 
& Bain, 1997) and therefore effective screening instruments need to include items 
that can predict good overall adjustment. 
Prediction is also compromised by poor instrument reliability. Reliability in 
previous screens has been weakened through lack of consideration for the 
instability of children's behaviour patterns. The instability of cross-situational 
behaviour in preschoolers previously referred to could be addressed by using both 
parent 'prescreening' information and teacher report. Screening should also allow 
for rate of recurrence of behaviours, as frequency is important in determining 
whether a behaviour is clinically relevant (DSM-IV; APA, 1994). Children should 
be assessed late in the school year to allow for familiarisation with the school and 
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assessment of behaviour as close to school age as possible, and not before four 
years of age, as behaviour is less predictive of later adjustment before this stage 
(Gredler, 1997). 
Consequently, reliability and predictive validity of screening instruments 
depend on the inclusion of relatively stable traits, which are most predictive of 
future adjustment. As school adjustment is closely related to psychological 
wellbeing in young children, measures included on a screening instrument should 
also be prognostic of mental health problems to increase their predictive validity. 
Defining the "at risk" Population 
School readiness tests and developmental screens are often used to identify 
children "at risk," although the two concepts are traditionally separate. The 
dividing line between being "ready" and "not ready" for school is at a higher level 
of functioning than the level distinguishing "at risk" and "not at risk" for 
developmental problems (May & Kundert, 1997), therefore a more comprehensive 
suite of outcome measures needs to be employed to allow for a wider scale of 
problem identification. As measures included in both screening instruments and 
clinical assessment are similar, the distinction is one of frequency, duration and 
intensity of observed behaviours and, clinically, one ofthe level of resultant 
dysfunction. Many researchers have noted that the boundaries between disorder 
and lack of disorder in children are not always entirely clear (e.g., Bird et al, 1990; 
Boyle et al., 1996), emphasising the importance of identification of subclinical 
symptomatology in children. 
Although a screen is not a diagnostic tool, the identification of children for 
the purposes of further psychological evaluation assumes that some clinical 
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significance is incorporated into its development. A screen that includes clinical 
and subclinical indicators of problem behaviour in young children could be useful 
as a tool for identifying children who require clinical referral, those for whom 
school program modification is indicated, and children who would benefit from 
ongoing monitoring. 
Appropriate Use of Results 
If early identification of psychological dysfunction is considered an 
important issue then routine screening of Australian children needs to become 
more widely accepted. While developmental screens and readiness tests are similar 
in content, popularity and public acceptability ofthe two types of screens are 
vastly different. Developmental screens are perceived to identify developmental 
delay and problematic behaviour, requiring further psychological or 
neurodevelopmental assessment, while readiness tests are more popular in 
Australia (and mandatory in many states of America), resulting usually in retention 
ofthe "unready" child. Parents are far more likely to pursue readiness assessment 
for their preschool-aged child than a developmental screen, probably due to the 
perceived consequences ofthe different assessment tools, that is, being "unready" 
for school is less stigmatic than being "developmentally delayed" or "disordered". 
Assessment procedures that offer information to schools regarding the needs 
of entering children and that can suggest possible intervention practices, are of 
much greater use, and therefore presumably more acceptable to teachers than mass 
screening for psychological deficits. Parents are much more likely to be willing to 
grant consent for testing when the implications for future educational success are 
evident, resulting in increased identification of "at risk" children. In order to 
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address these problems, screening tests need to be able provide a more relevant 
measure of assessment, that is, teachers perceptions of readiness, and obtain 
behaviours in vivo, that is, through teacher reports. Consequently, screening has 
the advantage of possibly identifying early indicators of psychological distress. 
However, as this literature review has demonstrated, current intervention practices 
as a result of testing are limited and even disadvantageous for some children. 
Screening practices, though fragmented and misused, are becoming more common, 
and therefore this study aims to utilize the current structure of preschool testing to 
include risk assessment. 
Research Goals 
Based upon the conclusions ofthe above literature review, the aim ofthe 
current study is to develop a valid and reliable screening instrument for preschool 
children that identifies precursors of psychoeducational problems, and is low cost, 
brief and easy to administer. Current screening practices utilized in schools in 
Victoria, Australia, will be investigated, in order to establish the prevalence of 
behavioural problems in preschool children and the intervention procedures 
commonly implemented for at risk children. It is hypothesized that there will be 
wide variation in the screening practices and intervention strategies employed in 
Victorian preschool and primary schools, and that retention will be found to be the 
most common method of dealing with the child identified as "unready" for school. 
In order to devise an appropriate measure of preschool children's abilities 
and their level of age appropriate skills that will assist children in the transition to 
formal schooling, and to ensure that the items cover a wide range of developmental 
Development and Validation ofthe PrEPS 50 
areas, teacher's perceptions of what "school readiness" means will be investigated. 
Teachers of four-year-old preschool and Prep classes will be asked to rate a large 
inventory of cognitive, motor, social, emotional, and behavioural measures 
according to their importance in a child's adjustment and ultimate happiness and 
success at school. 
Items included were drawn from the literature, and based on the 
developmental frameworks utilised by other brief, screening instruments for 
preschool-aged children. These frameworks generally focus on language skills, 
non-verbal cognitive skills such as, attention, perception and memory, behavioural 
considerations, such as compliance and motivation, emotional status and social and 
self-help skills. 
It is hypothesised that measures identified by teachers as most important for 
school adjustment will focus on behaviour and social skills, and that a screening 
instrument developed from teachers' perceptions of school readiness will be a valid 
indicator of early psychoeducational problems in preschoolers. 
Risk factors associated with low "readiness" scores are hypothesised to 
included demographic, developmental and family factors, and early learning 
experiences ofthe children assessed. 
Study Outline 
During Stage 1 ofthe study, teachers will be asked to assess characteristics 
of preschool children, drawn from the literature, that they perceive to be 
instrumental in successful adaptation to formal schooling. Characteristics identified 
as most important by teachers will be used to develop the Preschool Educational 
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and Psychological Screen (PrEPS). Using a field based analytical technique to 
create a research instrument is common in psychoeducational assessment (e.g. 
Gumpel, 1999), and reflects practitioner conceptualisations of characteristics 
required for successful adaptation to school. 
If preschool behaviour and experience is to be implicated in the 
identification of risk factors associated with problems at school, preschool teachers 
would need to have similar perceptions ofthe characteristics children require in 
order to succeed at school (Beckoff & Bender, 1989). Therefore, in the present 
study, the results of measures identified by primary school teachers will be 
compared with those cited by preschool teachers. Understanding ofthe latent trait 
of "readiness" as understood by Prep teachers may, in turn, assist preschool 
teachers in their curricular planning and identification of at risk children (Gumpel, 
1999). 
Stage 2 ofthe study aims to obtain normative and other psychometric data 
by administration ofthe PrEPS to a large sample of preschool children. 
Administration will be late in the school year to guarantee teacher familiarity with 
students and student familiarity with the educational establishment and their 
teacher. Internal and interrater reliability, as well as predictive, discriminative and 
content validity ofthe instrument will be assessed. Factor analysis of these 
characteristics should suggest construct validity ofthe instrument and identify 
underlying factors that can be used for subsequent intervention programmes. 
Background information questionnaires completed by parents will provide 
data for analysis of risk factors associated with PrEPS results. Demographic 
variables traditionally associated with developmental delay, such as low 
socioeconomic status, low levels of parental education and single parent family 
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situations are predicted to demonstrate significant associations with low PrEPS 
scores. The role of preschools in the implementation of appropriate intervention 
programmes as a result of PrEPS testing is discussed. 
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Method 
Participants 
Stage 1: Instrument development. Participating in Stage 1 ofthe study were 
126 teachers of Prep students and 118 teachers of four-year-old preschool children. 
In Victoria, preschool includes three-year-old and four-year-old preschool classes, 
and children must turn three years by April 30th to enroll in the three-year-old 
program of that year. Formal schooling begins with a Preparatory (Prep) year, and 
children must turn five years by April 30th of that year to start Prep. 
Schools and preschools initially approached to participate were selected at 
random from the telephone books of each area (metropolitan or regional). The 
proportion of metropolitan (85%) and regional/rural (15%) preschools and Primary 
schools and state (73%), Catholic (24%), and independent Primary schools (3%) 
included in the initial request to participate were based on state wide attendance 
figures of school-aged children provided by the Australian Bureau of Statistics. 
Approximately 30% of preschools and Primary schools that were invited to 
participate consented to inclusion in Stage 1. The proportion of metropolitan, 
regional, state, Catholic and independent schools participating in Stage 1 
approximated the state-wide attendance figures outlined above. 
Stage 2: Validation ofthe instrument. From the original sample of 118 
preschool teachers in Stage 1,18 consented to continue participation into Stage 2. 
Four ofthe preschools were from regional Victoria, while the remainder was 
metropolitan-based. Within these 18 classrooms, 164 parents consented to 
participate in Stage 2, and permitted their children to be included in the study. 
Although parental permission was given for 164 children to be included in 
Stage 2 ofthe study, incomplete forms were returned for 21 of these children by 
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preschool teachers. Missing demographic data from parental reports included eight 
family income estimates, three father education levels, and one marital status. 
The final sample consisted of 143 preschoolers (mean age = 5.17 years, SD 
= .34, range: 4.5 - 6.1 years). Demographic information regarding the sample of 
preschoolers was obtained from parental reports, and is displayed in Table 1. 
A sub-sample of 12 of these children, who were able to be tracked without 
contravening confidentiality as their preschool was a part of their subsequent 
primary school, were assessed for level of adjustment to school at two-year follow-
up. Parental consent was obtained for follow-up evaluation of these 12 children. 
All participants were assured ofthe confidentiality of responses, and 
identification codes only were used to match teacher reports and background 
information from parents. 
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Table 1 
Demographic Data of Participants 
Demographic 
Gender (N= 143) 
Boys 
Girls 
Area (N= 143) 
Metropolitan 
Regional or Rural 
Family Income (N = 136) 
<50K 
>50K 
Father's Education Level (JV= 140) 
Secondary 
Tertiary 
Mother's Education Level (N= 143) 
Secondary 
Tertiary 
Father's Occupation (N= 143) 
Full-time 
Part-time or home 
Mother's Occupation (N= 143) 
Full-time 
Part-time or home 
Marital Status of Parents (N= 142) 
Married 
Not Married 
Language Spoken at H o m e (N= 143) 
English 
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Materials 
StageJ: Instrument development. Participant teachers in Stage 1 ofthe 
study were sent the "Questionnaire for Teachers" (Appendix 1). This questionnaire 
consisted of 70 items, derived from the literature, which had been identified as 
possible characteristics that may assist children in the successful transition to 
formal schooling and later adjustment. Items were drawn from measures included 
on commonly used developmental and school readiness screens, and research 
articles that examined the characteristics previously identified as predictive of 
school success. Examples of items on the questionnaire included "Can ask for help 
when appropriate," "Good motor skills" and "Independence." 
A simple three-point scale labelled "Not at all important", "Somewhat 
important" to "Very important", was used to rate each item with regard to its 
contribution to school success in the preschooler. School success was defined in 
this instance as 'all-rounded' adjustment, not just academic achievement, that is, 
the child copes well socially and emotionally and can cope with most ofthe 
material provided in class for their age level. Space was available for teachers to 
include any other items they believed to be very important in the adjustment ofthe 
child. 
An "Additional Information" section ofthe questionnaire consisted of a 
forced choice survey of screening and entrance assessment processes, as well as 
subsequent intervention practices currently employed in each teacher's school. 
Stage 2: Validation ofthe instrument. Items identified by more than 80% of 
Prep teachers as the 'most important' indicators of successful school adjustment 
were included in a criterion-referenced test for the use of preschool teachers, 
termed the "Preschool Educational and Psychological Screen" ("PrEPS") 
Development and Validation ofthe PrEPS 57 
(Appendix 2). The derived forrnpf the PrEPS included 20 items with four 
measures of frequency for each measure, from "Seldom or never", "Occasionally", 
"Often" or "Most or all ofthe time". Frequency of measures was included to 
address the problem of instability of behaviour patterns in young children. 
A "Background Questionnaire for Parents" (Appendix 3) comprised a 37-
item, forced choice survey ofthe child's family background, health and early 
educational experiences. These items were drawn from the literature regarding 
previously identified measures associated with school readiness, school adjustment 
and psychological development. Items included family data, such as the child's age 
and gender, parental education, income, occupation and marital status and 
geographic location, developmental history ofthe child, family medical history, 
recent stressors in the family, disciplinary techniques used with the child, early 
learning experiences ofthe child (e.g., childcare and preschool attendance), and 
measures ofthe child's current health. 
A follow-up questionnaire (Appendix 4) consisted of four behaviour scales, 
asking how the child was coping "Socially," Emotionally," "Academically" and 
"Behaviourally", with rating scales from 8 (coping well) to 0 (not coping at all). 
These items were included to comply with the conceptual definition of 'school 
adjustment' as specified on the 'Questionnaire for Teachers' (Appendix 1), and the 
working conceptualisation of school adjustment outlined in the literature review 
above. 
Procedure 
Stage 1: Instrument development. Information regarding the study was 
provided to the Department of Education and Catholic Education Office (Appendix 
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5), and permission to approach primary schools in the state was sought. Following 
approval from these bodies and the Human Ethics Committee (Appendix 6), 
primary school Principals and preschool managers were contacted by covering 
letter (Appendix 7) and invited to participate in the first stage ofthe investigation. 
Included with the letter to Principals and preschool managers were consent 
forms, a detailed rationale for the study (Appendix 8) and the "Questionnaire for 
Teachers". Return mail envelopes were provided for the principal teacher ofthe 
Prep class or 4-year-old preschool class in the school or preschool. 
Teachers were informed ofthe confidentiality of their responses and the 
option of withdrawing from the study at any time. Consent forms were given 
identification codes so that the appropriate schools could be approached for 
invitation to participate in Stage 2 ofthe study. 
Development and Validation ofthe PrEPS 59 
Stage 2: Validation ofthe instrument. Preschool teachers who participated 
in Stage 1 were invited to participate in Stage 2 ofthe study, via information and 
consent form. Teachers were asked to forward the "Background Questionnaire for 
Parents" and a covering letter (Appendix 9) to caregivers for each child in their 
class, if they (the teachers) chose to participate. Parents forwarded completed 
forms to the researcher, and the relevant preschool teacher was informed ofthe 
children (by ID code) whose parents had consented for them to be assessed. These 
children were then evaluated by their preschool teacher using the derived form of 
the PrEPS (one form for each child). The PrEPS required teachers to rate each 
child on the observed frequency of each measure from 'Seldom, Never', 
'Occasionally', 'Often' or 'Most, or All ofthe Time.' Separate self-addressed 
return envelopes were provided for teachers to return the completed PrEPS forms 
to the researcher. 
Testing was conducted late in the school year (November of their 4-year-old 
preschool year) for two reasons, firstly, to minimize developmental changes during 
the period between preschool to Prep and, secondly, to ensure teacher familiarity 
with the child and child familiarity with the preschool. 
Results of children who had been assessed by two preschool teachers within 
the same class were correlated to establish inter-rater reliability ofthe PrEPS. A 
regional private school had provided the largest sample of assessed preschoolers in 
Stage 2, and as most of these children progressed to the school's junior campus, 
their subsequent Year 1 teachers consented to rate these children on a school 
adaptability scale at two year follow-up for the purposes of assessing predictive 
validity. 
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Data Analysis 
Stage 1: Instrument development. Current screening practices and 
subsequent methods of intervention for children at risk in Victorian schools were 
analysed by examining responses to the "Additional Information" section ofthe 
"Questionnaire for Teachers". 
Teachers' perceptions of appropriate readiness skills were examined by 
analysing the frequency of 'Most Important' responses to individual items on the 
"Questionnaire for Teachers". Measures considered by more than 80% of teachers 
as 'Most Important' were included on the Preschool Educational and Psychological 
Screen (PrEPS). Prep teachers' responses only were used to determine the items, as 
the PrEPS was intended for use as a screen for readiness for primary school, and 
therefore characteristics perceived by Prep teachers as most important for school 
adjustment were more relevant. 
Responses classified as 'Most Important' by Prep teachers were 
qualitatively compared with those deemed 'Most Important' by preschool teachers, 
to ascertain whether preschool teachers were in fact fostering the skills in their 
classrooms that Prep teachers regarded as necessary for school success. 
Stage 2: Validation ofthe instrument. Individual items included on the 
PrEPS were assessed for relevance using item discrimination analysis. Measures of 
reliability of total PrEPS scores as well as factor scores were calculated using 
internal consistency methods. 
Inter-rater reliability was assessed by correlating the separate PrEPS scores 
of a selected group of preschoolers given by their two full-time class teachers. 
Face and content validity. Items included on the PrEPS were examined 
theoretically to determine face and content validity ofthe instrument. 
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Discriminant Validity. A sample of children demonstrating current 
behavioural or developmental problems, as identified by either the Maternal and 
Child Health Center assessment or parents, were included in a 'problem children' 
sub-sample. PrEPS scores of children included in this 'problem children' sample 
were compared with scores ofthe remainder ofthe children screened, the 'normal' 
sample, using independent sample r-tests, to assess discriminant validity ofthe 
instrument and its possible clinical applications. 
Concurrent validity. Many ofthe children assessed by the PrEPS had 
undergone a three-four year old assessment at a Maternal and Child Health Centre 
(MCHC). As these routine assessments use standardised tests of age-appropriate 
social, emotional, behavioural and cognitive skills, comparison of children 
identified as developmentally delayed by MCHC nurses and by the PrEPS were 
compared to ascertain the concurrent validity ofthe instrument. 
Additionally, the ability ofthe PrEPS to identify children reported as 
experiencing current behavioural and emotional problems at home, as well as those 
diagnosed with a psychological disorder, was examined using correlation analysis. 
Sensitivity and specificity ofthe instrument was also estimated using the measures 
of MCHC assessment and parental report of concerns. 
Children recommended by teachers to repeat 4-year-old preschool were also 
included in measures of concurrent validity, by analysing the correlation of PrEPS 
scores with children recommended to repeat. 
Construct validity. Factor analysis was used to assess the construct validity 
ofthe test. In order to remove variables that were not linearly correlated with at 
least one other variable, a table of correlation coefficients was obtained. Significant 
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correlations between the variables was checked using Bartlett's test of sphericity 
and the Kadser-Meyer-Olkin test of sampling adequacy. 
Extracting the factors was performed to retain factors with eigenvalues 
greater than 1. In order to produce factors that were interpretable, the factors were 
rotated. It was expected that some ofthe measures would be intercorrelated, 
therefore one ofthe 'oblique' rotations, Promax, was used to create new variables 
containing the factor scores. 
Standardisation. Information regarding sample demographic data provided 
by parents was investigated to determine the generalisability ofthe group. 
A total PrEPS score, as rated by preschool teachers, was calculated for each 
child. Items rated as 'Seldom, Never' were given a score of 0, 'Occasionally' rated 
1, 'Often' scored 2 and 'Most, or all ofthe Time' was given a score of 3. As there 
were 20 items, the scale gave a final total PrEPS score that ranged between 60 
(high on observed age-appropriate behaviour) and 0 (low on observed age-
appropriate behaviour) for each child. 
As results were significantly positively skewed, and to further examine 
effects of demographic variables, the total PrEPS score for each child was 
categorised as "high", "moderate" or "low". High scorers achieved a 'perfect' 
score, low scorers obtained a result more than one standard deviation below the 
mean, and moderate scorers fell in between these two categories. 
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Factor scores were calculated for each child, by addition of item scores for 
each measure within the three factors. Factor scores were also categorised as 
"high", "moderate" or "low" using the same criteria as for total scores. Normative 
data were established for total scores and factor scores. 
Predictive Validity. An overall school adjustment score at two year follow-
up was calculated by summing the four teacher indicated levels of adjustment 
(behavioural, social, emotional, and academic) and obtaining an overall adjustment 
score, ranging between 0 (low adjustment) to 32 (high adjustment). These total 
scores were correlated with total PrEPS scores in the sample who were followed 
through to Year 1. Even though most ofthe sample tracked for these purposes 
obtained significantly higher PrEPS scores than the rest ofthe participant sample, 
predictive validity was calculated, as it was important to identify whether these 
children demonstrated the high levels of school adjustment predicted by their 
elevated PrEPS scores. 
Criterion-related validity. In an effort to ascertain the relationships between 
demographic variables and PrEPS results, scores for each child were correlated and 
crosstabulated with information reported by their parents on the Background 
Questionnaire for Parents. Intercorrelations between background factors were 
calculated to investigate the possibility of more detailed risk assessment profiles. 
To further investigate the relationship between age and the PrEPS results, 
the sample was divided into two groups: children who were 'over-age' (had been 
retained or held back) (_V= 24) and those who were within the normal age bracket 
for 4-year-old preschool (_V= 118) and crosstabulation analysis was conducted. 
Similarly, gender group differences on PrEPS measures were established for 
significance crosstabulation analysis, as well as independent f-test analysis. 
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Results 
Results of teacher surveys were used to develop the PrEPS. Items identified 
as most important for school adjustment were included on the screen, with the 20 
items providing significant validity and reliability following administration to a 
large sample of preschoolers. 
Stage 1: Instrument Development 
Stage 1 involved the development ofthe PrEPS. The relevance of such an 
instrument for preschoolers was ascertained through questionnaires completed by 
early childhood educators. 
Victorian Prep and preschool teachers were surveyed regarding the 
prevalence of special need children in their classes, the nature of current screening 
procedures used as a child entered their school (transition), the purpose of these 
assessments and the types of intervention practices implemented as a result of 
these screens. Teachers were also surveyed regarding knowledge of referral 
services and current rates of retention, and were asked to indicate the types of 
characteristics they believed were necessary for preschool children to possess to 
successfully adapt to formal schooling. 
Prevalence of psychoeducational problems. "Additional Information" 
sections ofthe Teacher's Questionnaire revealed that 73% of Prep teachers and 
72%o of preschool teachers identified between one and five children in their class as 
having a diagnosed special need, the most common for both groups being Learning 
Disability (Table 2). Prep teachers identified behavioural disorders as the next 
most prevalent diagnosed special need, while preschool teachers reported 
emotional problems as the second most common problem. 
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Table 2 
Reported Incidence of Psychoeducational Problems in Prep and Preschool Classes 
Type of Special Need % Prep Classes % Preschool Classes 
# = 1 2 6 # = 1 1 8 
Learning Disability 41 34 
Emotional Problems 9 30 
Behavioural Disorders 19 19 
Intellectual Disabilities 13 26 
Communication Problems 12 12 
Autism 4 1 
*Note. Total percentages exceed 100 as teachers reported more than one type of 
problem in their class. 
Transition practices. All responding Prep teachers relied on one or more 
types of assessment at the start ofthe school year. All teachers reported 'awareness 
of individual needs' as the intended outcome of assessments. Table 3 displays the 
various types of entrance assessment utilised, reported purpose of such practices 
and interventions currently implemented within this sample of Victorian primary 
schools. 
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Table 3 
Reported Transition Practices of Prep Teachers (N= 126) 
Reported Practice 
Type of Entrance Assessment 





Purpose of Entrance Assessment 
Awareness of Individual Needs 
Screen for learning problems 
Streaming 
Suitability of child for school 
Screening for entry 
Intervention Implemented 
Individual Program Modification 
Suggested Retention in Preschool 
Refusal of School Entry 
Utilisation of Support Staff 
Parental Assistance 
Integration Aides 
Special Education Teachers 
Literacy Support 
Specific Disability Support Staff 



















*Note. Total percentages exceed 100 as teachers reported more than one type of 
assessment, purpose of assessment and resultant intervention. 
Retention as intervention. Preschool teachers reported that an average of 
one in five children in their 4-year-old preschool classes was "over age", that is, 
they were within the age cut-off for the previous year's intake. This means they 
were deliberately withheld from either 3- or 4-year-old preschool for an extra year, 
or repeated one ofthe preschool years. 
Ofthe Prep teacher respondents, 45% stated that between one and three 
children in their current Prep class had been held back in pre-Prep or preschool the 
previous year. Reasons for retention included social immaturity (36%), intellectual 
immaturity (21%), emotional immaturity (15%), being a boy (11%), having a 'late' 
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birthday (10%) and physical disability or delay (6%), or a combination of these 
factors. 
Teachers reported that the decision about retention in preschool was usually 
suggested by the preschool teacher, although the final decision rested with the 
family. Fifty three per cent of Prep teachers indicated that they would recommend 
between one and three children in their current class repeat Prep next year. Prep 
teachers reported that although they might recommend retention for some children, 
parents had the final decision, and often they disagreed with the teacher and did not 
hold their child back. 
Knowledge of available referral services. More than 78% of responding 
Prep teachers were aware of 'a few' services for referral of children with 
psychological problems, while 20% were 'aware of all' and 2% 'not aware of any'. 
Similarly, 76% of preschool teachers were 'aware of a few' services, 19% were 
'aware of all', 4% 'not aware of any' and 1% indicated that there were 'none 
available' in their area. Almost 53% of parents were aware of some available 
services in their area if their child was having behavioural, social or emotional 
problems, 46% were aware of none and 1% knew there were none in their area. 
Teachers' perceptions of school readiness. The characteristics that Prep and 
preschool teachers felt were most necessary in the preschooler for his or her 
successful school adaptation are listed in Table 4. 
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Table 4 
Items considered most important for school adjustment by Prep and preschool 
teachers (in order of perceived importance) 
Prep Teachers (n = 126) Preschool Teachers (n = 118) 
Ability to listen 
Supportive h o m e environment 
Ability to follow instructions 
Enjoys preschool/school 
Ability to sit for short periods 
General happiness 
Appropriate social skills 
Well rested 
Ability to play 
Positive self-image 
Ability to separate well from 
caregiver 
Good attention span 
Able to settle down from activity 
when required 
Interest in books 
Interest and participation in activities 
Able to be understood when speaking 
Enthusiasm for learning 
Respects other's possessions and 
property 
Good overall health 
Understands most basic words 
Ability to listen 
Ability to follow instructions 
Can ask for help when 
appropriate 
Positive self-image 
Ability to sit for short periods 
Independence 
Appropriate social skills 
Ability to separate well from 
caregiver 
Ability to play 
Confidence 
Enthusiasm for learning 
Supportive home environment 
Can make simple choices 
Ability to take turns 
Ability to persist at a task 




Ability to make friends 
Able to be understood when 
speaking 
Several characteristics considered most important were c o m m o n to both 
groups, for example, "Ability to listen," "Ability to follow instructions," "Ability 
to sit for short periods" and "Appropriate social skills." 
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Prep teachers, however, rated "Evidence of a supportive home life," 
"Enjoys school/preschool," "General happiness" and "Well rested" more highly 
than preschool teachers. The items "Can ask for help when appropriate," "Positive 
self-image," "Independence" and "Ability to separate well from caregiver" were 
seen as more important readiness factors by preschool teachers. 
Both groups of teachers agreed that more academic skills such as reading 
and writing skills, and mathematical abilities were the least important skills 
required for preschool children when entering formal schooling. Artistic ability, a 
realistic sense of abilities, general knowledge, and intelligence were also seen as 
least important measures of readiness by both groups. 
Stage 2: Validation ofthe Instrument 
A screening instrument to assess psychological and educational 
developmental delays in preschoolers was developed from the items identified by 
Prep teachers as most important for school adjustment (listed in Table 4), and 
piloted on a group of preschool children. As mentioned, Prep teacher's responses 
were used, as the screen was for children about to enter Prep and sought to 
ascertain the level of skills required for this grade level observed within individual 
children. Psychometric properties ofthe instrument were obtained, and background 
measures, as reported by the parents of assessed children, were compared with 
screen results to evaluate risk factors. 
Item analysis and reliability. The items considered most important for 
school adjustment by Prep teachers (Table 4) were used to construct the Preschool 
Educational and Psychological Screen (PrEPS). These twenty items were rated 
'most important' by 80% or more Prep teachers. 
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Item discrimination analysis of these 20 items revealed item-total 
correlations ranging between .42 and .87, and all correlations were significant at 
the .001 level (Table 5). These correlations indicate moderate to high item 
discrimination. 
Table 5 
Item-total correlations for measures included on the PrEPS 
Measure Item-total correlation 
Ability to listen 
Supportive home environment 
Ability to follow instructions 
Enjoys school 
Ability to sit for short periods 
General happiness 
Appropriate social skills 
Well rested 
Ability to play 
Positive self-image 
Ability to separate well from caregiver 
Good attention span 
Able to settle down from activity when required 
Interest in books 
Interest and participation in activities 
Able to be understood when speaking 
Enthusiasm for learning 
Respects other's possessions and property 
Good overall health 





















Note: all correlations were significant at the .001 level. 
Internal reliability analysis revealed a Cronbach's alpha estimate of .97 for 
the final 20-item PrEPS. Total score alpha was not improved by removing any of 
the items. Interrater reliability was calculated at (.98), indicating a very high 
agreement across different teachers for the same observed measures on individual 
children. 
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Content and face validity. A review of current literature into school 
readiness skills prompted the original list of measures that teachers were asked to 
choose from, indicating appropriate content validity ofthe items included on the 
PrEPS. 
Items included on the PrEPS appeared to have good face validity, as they 
were chosen by teachers experienced within the field of early childhood education. 
Prep teachers were in the position of being able to see the long-term progression of 
specific characteristics evident in children as they enter formal schooling, and how 
they affect adaptation to the school environment. 
Construct validity. Exploratory factor analysis was used to assess the 
construct validity of the instrument. The data were found to be suitable for factor 
analysis, with Bartlett's Test of Sphericity proving significant, % (190, TV = 149) = 
2538.70, p< .001, and a Kaiser-Meyer-Olkin Measure of Sampling Adequacy 
calculated at .92. 
There were substantial correlations between the variables, therefore 
orthogonal rotation of factors was considered inappropriate (Tabachnick & Fidell, 
1996). A principal-components analysis with an oblique (Promax) rotation was 
performed through SPSS 10.0 to estimate the number of components. The number 
of components to be extracted was determined by Cattell's scree test (Cattell, 
1966), as suggested by Zwick and Velicer (1986). Two, three and four factors 
solutions were examined. 
After factor analysis, a three-factor solution was chosen as it resulted in the 
most conceptually interpretable solution with the highest internal consistency. 
Table 6 lists the three factors and the items included in each factor with their factor 
loading, communalities and item means, and standard deviations. 
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The first factor was termed "Learning Skills", and included items involving 
listening and paying attention, and following school protocol. The second factor 
was named "Social Skills" and included measures of social confidence. The third 
factor, called "Good Start Skills", included items regarding language and cultural 
background. 
All three factors had eigenvalues greater than 1. As there were no single 
factor loadings less than .51, and all variables demonstrated a moderate to strong 
loading with only one factor, no variables were excluded from the analysis. 
With the three-factor solution, 38 to 84% ofthe variance in each item 
(communality) was explained by the factors. 
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Table 6. 
Factor Loadings, Communalities, Item Means, and Standard Deviations 
Factor Items 
Learning Skills 
1. Interest in books 
2. Ability to listen 
3. Ability to follow instructions 
5. Interest and participation in 
activities 
6. Ability to sit for short periods 
7. Good attention span 
8. Enthusiasm for learning 
12. Respect for other's possessions 
and property 
16. Able to settle down from activity 
when required 
Social Skills 
4. Able to separate well from 
caregiver 
9. Positive self-image/self-esteem 
10. Age-appropriate social skills 
11. Ability to play 
17. General happiness 
19. Enjoys preschool 
Good Start Skills 
13. Understands most basic spoken 
words 
14. Able to be understood when 
speaking 
15. Well rested 
18. Overall good health 
20. Indicates evidence of a 






















































































Note: There are 20 items; a = .97. N = 143. The h2 value is the communality of 
each item. All item-total correlations are significant atp < .001. 
Overall, the three factors explained 70% ofthe original variance. The first 
component (nine items) accounted for 58% ofthe total variance (eigenvalue = 
11.51), the second (six items), accounted for 7 % (eigenvalue = 1.31) and the third, 
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5% (eigenvalue =1.16). Cronbach's alpha internal consistency estimates for the 
three factors were .94, .93, and .82 respectively. Table 7 displays the 
intercorrelations between the three factors. Intercorrelations are high enough to 





1. Learning Skills 
2. Social Skills 







Standardisation. Although the sample of preschoolers was randomly 
selected, family incomes were mostly above average and parents were highly 
educated. With the high socioeconomic status of families involved in the study, it 
is not surprising that the results of assessment were highly positively skewed. With 
a possible maximum score of 60 on the Preschool Educational and Psychological 
Scale (PrEPS), the sample of 143 preschoolers obtained an average score of 53.38 
(Table 8). Almost 35% of children obtained a 'perfect' total PrEPS score of 60. 
Factor scores were also highly skewed. 
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Table 8 







































Over 7 0 % of families reported an annual income at or above $50K 
(Victorian state average is $47, 770: ABS, 2003), and education was reported as 
"tertiary" level by 49% of mothers and 42% of fathers. While 89% of mothers 
were at home or working part-time, only 6% of fathers worked part-time or stayed 
at home. More than 88% of children assessed lived with married parents, and 10% 
of families recorded a language other than English as that spoken at home. 
The sample was also relatively free of developmental and psychological 
problems. Although teachers in Stage 1 ofthe study reported a high proportion of 
children with special needs within their classrooms, parents reported only 2% of 
this sample had a diagnosed psychological disorder and while 22% had 
experienced moderate to severe problems in early infancy, only 1% had 
experienced developmental problems in early childhood. 
Concurrent validity. Parents identified 22% of children as displaying current 
behavioural problems that they were concerned about (Table 9), 2% as identified 
as having some psychological problems, and 6% as recommended by their teachers 
to repeat 4-year-old preschool. Ofthe 74% of children that had undergone a 
Maternal and Child Health Center (MCHC) three-four year old assessment, 8% 
had been identified as being developmentally delayed. 
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Table 9 
Measures of Concurrent Validity and Percentages of Participants 
Measure 
Current Problems (JV = 138) 
Several Identified by Parents 
Minimal or N o Problems 
Psychological Diagnosis (N= 142) 
Diagnosis 
None 
M C H C Assessment (N= 106) 
Problems Identified 
N o Problems 





















Total PrEPS scores correlated significantly with current behavioural and 
emotional problems in children as reported by parents and with the identification 
of developmental problems in the standardized three-four year old assessment at 
Maternal and Child Health Centres (MCHC) (Table 10). Children identified as 
displaying current problems at home were more likely to fall in the "Low" or 
"Moderate" range of PrEPS scores, x2(2, 139) = 14.02,/? < .01. Factor scores also 
correlated moderately to highly with these measures. 
Advice from teachers to retain the child in 4-year-old preschool for another 
year was not associated with PrEPS scores or factor scores. 
Only three children had a psychological diagnosis, according to parental 
reports, therefore correlational analysis was not appropriate. However, all of these 
children had PrEPS scores more than one standard deviation below the mean. 
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Table 10 
Concurrent Validity Measures for the PrEPS 
Current problems 





















Note: M C H C assessment and current problems are both coded 0 = no problems 
identified and 1 = problems identified. Retention recommended coded 0 = advised 
to retain and 1 = not advised to retain. *p < .05, **p < .01 
Discriminant Validity. The specificity of a screen is defined by the screen's 
ability to label 'normal' children as not at risk. It is calculated by dividing the 
number of 'normal' children in the sample by the total number of children who 
were not identified as at risk multiplied by 100, and is a measure of true-negatives. 
A screen's sensitivity is described as its ability to identify problem children as at 
risk, that is, the number of true-positives. Sensitivity is calculated by dividing the 
number of problem children by the total number of children identified as being at 
risk multiplied by 100. 
In this study, 'problem children' were defined as those identified by MCHC 
nurses and/or parents as demonstrating current developmental or behavioural 
concerns. 
The specificity and the sensitivity ofthe PrEPS were 78% and 81% 
respectively, indicating that 78% of children who were not identified by the PrEPS 
as at risk (i.e., they obtained scores within the normal range) were also not 
identified by either parents or MCHC nurses as of concern. Additionally, 81% of 
children described as at risk by parents and/or MCHC nurses were identified as at 
risk according to PrEPS scores (i.e., their scores were more than one standard 
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deviation below the mean). It has been suggested that a sensitivity rate of 80% is a 
very acceptable rate for screening tests (Humphrey & King-Thomas, 1993) 
therefore, the PrEPS can be described as a 'sensitive' instrument. 
Using psychological diagnosis as a standardized measure of 'problem 
children' gave the PrEPS a perfect sensitivity and specificity rating, as all three 
children with a previous diagnosis obtained total PrEPS scores more than one 
standard deviation below the mean. However as this diagnosed group was so small, 
psychometrics using this measure are not sound. 
Predictive validity. Total adjustment scores correlated significantly (r = .85, 
p < .01) with total PrEPS scores in the sample of children (N= 12) who were 
tracked into Year 1. 
Criterion-related validity. Demographic data (Table 1) were correlated with 
total PrEPS and factor scores, and intercorrelations between demographic 
measures were investigated. 
Age was moderately and negatively correlated with total PrEPS score, as 
well as with the factor scores of Social Skills and Good Start Skills (Table 11), 
indicating that older children scored less well on these measures. 
Crosstabulation analysis revealed a significant difference between the two 
age groups (children who were 'over-age', i.e., had been retained or held back and 
those who were within the normal age bracket for 4-year-old preschool), x (2, 
149) = 6.50, p < .05, with more 'over-age' children scoring within the 'low' and 
'moderate' range of PrEPS score. 
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Table 11 
Intercorrelations of Demographic Characteristics and PrEPS Factor and Total 
Scores 




















































































Note. Gender: 0 = male and 1 = female. Mother's and Father's Education: 0 = 
secondary and 1 = tertiary. Family Income: 0 = income below $50K/ year and 1 = 
$50K/ year or above. Area: 0 = rural, 1 = metropolitan. Marital Status: 0 = parents 
not married and 1 = parents married. Language: 0 = language other than English, 1 
= English. *p < .05, **p < .01. 
Gender was moderately correlated with Learning Skills, indicating that girls 
obtained higher scores on this factor, the difference proving significant, t (141) = 
5.537,p < .05. Crosstabulation analysis revealed that girls were significantly more 
likely to score a high PrEPS score, while the majority of boys fell into the 
moderate range, x2 (2, 143) = 13.92,/) <.001. There were no obvious differences 
between the numbers of boys and girls in the low scoring group. 
While mothers' education level was not significantly correlated with PrEPS 
or factor scores, fathers' education and family annual income were both strongly 
related to PrEPS score. Fathers' education also correlated highly with the factor 
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scores of Learning Skills and Social Skills, while income correlated highly with all 
three factor scores. 
Crosstabulation analysis revealed that significantly more children obtained 
high or moderate total PrEPS scores if their fathers had tertiary education, x2 (2, 
146) = 7.31, p< .05, and if their annual income was reported at greater than $50 
000, x2 (2, 141) = 11.81, p< .01 . More children also received "high" or 
"moderate" scores on the factor Learning Skills with tertiary educated fathers, x2 
(2, 139) = 10.43,/?< .01, and "high" or "moderate" Social Skills scores with higher 
family incomes, x2 (2, 136) = 11.999, p< .01. Having unmarried parents was 
strongly associated with low scores on the Good Start factor measures. 
Fathers' education was also significantly correlated with mother's 
education, and both of these variables were strongly correlated with income, with 
higher parental education associated with higher income. Family income was also 
significantly correlated with marital status and language, reflecting higher incomes 
for families with married parents and those with English as a first language. Other 
background information regarding the developmental history and family 
environment of participating children was obtained from parental questionnaires 
(Table 12). 
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Table 12 
Frequencies of Child Developmental History and Environmental Measures 
Measure 
Early Infancy Problems (N = 
Moderate to Severe 
None 
Developmental Problems (N 




Family Psychological Diagnosis (_V = 141) 
Diagnosis 
None 
Hours of Sleep (N =143) 
Less than 8 
More than 8 
HealthyDietLV=142) 
No 
Yes or Sometimes 
Family Stressors (N= 141) 
T w o or More 
Less than two 
Childcare > 10 hrs (N= 11) 
No 
Yes 






































Correlations between these developmental and environmental variables and 
PrEPS total and factor scores are presented in Table 13. Ofthe measures listed in 
Table 12, only hours of sleep correlated with children's PrEPS scores. Sleep also 
correlated highly with Learning Skills and Good Start Skills and moderately with 
Social Skills. These results indicate that low scores on the PrEPS are more likely 
when a child sleeps fewer than eight hours a night, although numbers here are low. 
A history of moderate to severe developmental problems, as well as two or 
more family stressors correlated with a low Social Skills score. 
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Table 13 
Correlations of Health and Early Education Measures with PrEPS Factor and 
Total Scores 
Variable 
Early Infancy Problems 
Developmental Problems 
Family Psych. Problems 
Hours of Sleep 












































Note: Early Infancy, Developmental and Family Psychological Problems: 0 = 
problems identified, 1 = no problems. Hours of Sleep: 0 = 8 or less, 1 = more than 
8. Health of Diet: 0 = not healthy, 1 = healthy. Family Stressors: 0 = 2 or more 
stressors present, 1 = less than 2. Childcare: 0 = >10 hours/week, 1 = < 10 hours 
/week. 3-year-old Preschool: 0 = < 10 hours/week, 1 = < 10 hours/week. *p < .05, 
**p < .01 
Problems in early infancy were also highly correlated with later 
developmental problems (r = .25, p < .01), and both of these variables were 
strongly associated with a psychological diagnosis ofthe child (r = .32, p < .01, r = 
.49, p < .01 respectively). Having a healthy diet correlated strongly with mothers' 
education (r = .203, p < .001). Children who had attended a three-year-old 
preschool program did not have significantly different scores from children who 
did not. However, attendance at a three-year-old program within a private school, 
as opposed to an independent preschool or program within a childcare facility, was 
associated with higher Learning Skills and total PrEPS scores (r = .22, p < .05 and 
r = .21, p < .05 respectively). 
Age was positively correlated with the type of area the child resided in, 
suggesting that older participants were from metropolitan preschools. Additionally, 
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age was negatively correlated with developmental problems (r = -.24, p < .01), 
psychological diagnosis (r = -21, p < .01), parental identified problems (r = -.16, p 
< .05) and delay identified by MCHC (r = -.28,/? < .01), that is, older children had 
experienced more developmental problems and were currently demonstrating a 
higher incidence of problems than younger children. 
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Discussion 
The aim ofthe current study was to develop a preschool screening 
instrument and investigate its effectiveness in the identification of symptoms and 
precursors of clinical psychological disorders in children. The usefulness of such 
an instrument, the appropriate structure and content required for a reliable and 
valid screen and its ability to identify potentially problematic behaviors in 
preschoolers were explored. 
In order to assess the need for a preschool psychoeducational screen in 
Victoria the incidence of 'special need' children, (i.e., children with emotional, 
learning, behavioural and/or social problems) was determined through teacher 
report. Current screening and intervention practices utilised within Victorian 
primary schools were also investigated. 
Rationale for Early Screening 
Prevalence of psychoeducational problems. Most teachers reported the 
presence of learning, behavioural, and socio-emotional problems within their 
classrooms. Almost three quarters of teachers identified between one and five 
children in their classroom as having a diagnosed special need (excluding physical 
disabilities), which equates to between two and 12% of children identified as 
problematic to a significant degree. Most teachers reporting problematic children 
cited multiple disorders present in their class. The rate of identification was 
similar for both preschool and Prep teachers. 
These figures equate to around one to two children per class on average 
demonstrating significant problems. The rate is somewhat lower than current 
prevalence rates of childhood disorders in Australia (ABS, 1999b), at almost 20%, 
Development and Validation ofthe PrEPS 85 
and slightly lower than those in the U.S. (The U.S. Department of Health and 
Human Services, 2001). 
Differences in prevalence rates between teacher reported problems and 
clinical prevalence rates is probably due to the fact that teachers were asked for 
incidence of 'diagnosed' special needs in their classrooms, and previous research 
has highlighted the paucity of disorders appropriately diagnosed in children 
(Kendall, 1994). Additionally, this sample was very young (four to six year olds) 
and therefore even less likely to have been assessed and diagnosed. 
It is also likely that teachers were identifying children that they believed 
demonstrated significant problems, and not those actually diagnosed with a 
psychological disorder. This is evidenced by the fact that in the sample of 
preschoolers assessed with the PrEPS in Stage 2, only two percent of children had 
received a psychological diagnosis. 
However, rates of around one child in every class having serious 
psychoeducational problems is in accordance with other Australian studies of 
primary school-aged children. Pickering et al. (1988) suggested that teachers in 
Australian schools could expect at least one child in their class to display 
significant problem behaviour requiring further assessment. However, other studies 
suggest that rates increase as children get older. Fletcher, Tannock, and Bishop 
(2001) reported that 9.6% of children in their sample of Year 2 students in Western 
Australia demonstrated marked behaviour problems, including anti-social 
behaviour, conduct problems, emotional problems, hyperactivity or language 
deficits. 
Learning disabilities (LDs) accounted for a high proportion of children 
within the group of children identified as 'special need,' and was the most 
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commonly reported problem in this study, evident in 41% of Prep classes and 34% 
of preschool classrooms. While LDs are certainly not unusual in Australian 
schools, with estimates at 4-5% (Pennington, Grossier, & Welsh, 1993), this 
disorder is not usually cited as the most common psychological problem noticed by 
teachers. 
Many studies cite noncompliance as the most prevalent behaviour problem. 
For example, Pickering et al. (1988) reported that inattentive-impulsive behaviour 
was the most common behaviour problem in a survey of Victorian Catholic 
primary and secondary schools while Bor, Presland, Lavery, Christie and Watson 
(1992) surveyed teachers in Queensland and also found inattentiveness as the most 
common behaviour problem. Wheldall and Beaman (1994, cited in Beaman & 
Wheldall, 1997) found "talking out of turn" was the most frequent and troublesome 
behaviour reported by primary school teachers in New South Wales. There may be 
several reasons for the high rate of LD in the current study. 
Firstly, most studies ask teachers to identify the most prevalent 'behaviour 
problem' evident in their classrooms. Learning Disorder is not usually classified as 
a 'problem behaviour' in the literature, or a 'behaviour' at all, although it is 
certainly strongly associated with conduct disorder, ADHD, and other behavioural 
problems. 
The current study asked teachers to identify children with 'special needs' in 
their classrooms in a forced choice question that consisted of a range of 
behavioural, emotional, and developmental problems, with Learning Disorder as 
one ofthe options. Consequently teachers were able to report on the incidence of a 
wider range of psychoeducational problems than just those termed 'behavioural.' 
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Secondly, most teachers and parents have limited knowledge about what 
constitutes a Learning Disorder, and the classification of LD as a mental health 
disorder. Appropriate clinical diagnosis ofthe disorder is a complex task, requiring 
the professional services of a clinical or educational psychologist, and it is doubtful 
whether around 40% of teachers (as reported in teacher questionnaires) had a 
'diagnosed' LD child in their class, especially considering the age ofthe children. 
Teachers are more likely citing children who have learning difficulties and who 
could probably benefit from LD assessment. 
Consequently, the variation in definition of what constitutes a 
'psychological problem,' 'problem behaviour' or 'special need' by researchers and 
educators often causes the variation in estimates of most common 
psychoeducational problems in classrooms, and has resulted in LDs being 
identified as the most common psychological disorder in this sample. 
The next most commonly reported problems in Prep classes were 
behavioural disorders, while preschool teachers indicated that emotional problems 
constituted the second most prevalent problem within this group of children. The 
high proportion of externalizing symptoms are in accordance with rates reported in 
recent Australian studies (e.g., Prior, et al., 1999). Several teachers indicated that 
ADHD was the particular behavioural disorder present in their class reflecting the 
increasing incidence of this complaint. 
Incidence of emotional problems in preschool classrooms was reported 
almost as often as LDs within this group, probably reflecting the age of this group 
and separation issues, as this rate decreased markedly in Prep. Symptoms of 
internalizing disorders are traditionally under-identified by teachers, due to the lack 
of overt, disruptive characteristics. However, separation anxiety disorder is the 
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most prevalent anxiety disorder in Australian children (Prior, et al., 1999), and is 
more obvious than other internalising problems, and this may have influenced the 
difference in rates between Prep and preschool samples. 
Behavioural and communication problems were recorded at the same rates 
for both groups, reflecting the continuity of these traits in young children that has 
been well documented in the literature (e.g., Prior, et al., 2000). Research has 
shown that externalizing behaviour problems in preschool children show greater 
stability over time than internalizing problems (Koot & Verhulst, 1992) and that 
socially less well accepted and generally disturbing behaviours tend to persist more 
strongly than specific problems. 
Intellectual disabilities were only half as prevalent in Prep when compared 
to preschool classes, which indicates that these were probably not diagnosed 
intellectual disabilities (a condition which in itself does not change with age), but 
the opinions of teachers who recognized developmental delay more frequently in 
preschoolers. Additionally, indicators of'intellectual disability,' such as problems 
with speech and self-help skills, are more evident in preschool-aged children. 
Autism was more prevalent in Prep classes; children have probably had more 
chance to be clinically assessed for this disorder at this age. 
In summary, the prevalence of psychoeducational problems in preschool 
children in Victoria, according to teachers, was reported at a rate of around two 
children per class. Teachers were asked to list 'diagnosed' special needs in their 
classrooms, and therefore prevalence rates lower than those reported by other 
researchers can be largely attributed to the under-diagnosis of childhood disorders, 
especially in this age group, widely described in the literature (e.g., Pagano et al, 
2000). Additionally, as teachers may have used their own definition of 
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'diagnosed', incidence of internalizing problems may have been under reported by 
teachers in this study, and therefore figures ascertained are probably conservative. 
As categories of 'special needs' indicated on the questionnaire for teachers 
were comparable to psychological disorders in children, (emotional problems, 
behavioural problems, learning problems, and social problems), this is assumed to 
indicate a comparative prevalence of mental health problems within this sample. 
However, teacher reported rates were higher than parental reports of diagnosed 
psychological disorders. 
Although parents indicated only 2% of children as having a diagnosed 
mental health problem, teachers may have included many more children than 
parents as 'special need' as mental health problems were affecting preschool 
adjustment. For example, the most prevalent problems identified by teachers, LDs 
and behavioural and emotional problems, may be a much bigger problem at 
preschool than at home. 
Transition Practices 
With a significant proportion of teachers reporting psychoeducational 
problems of children within their classrooms, the next questions raised concerns 
regarding how these problems in preschool children are currently being addressed. 
While transition practices were widespread and regarded as highly 
important among the sample of primary school teachers, assessment procedures, 
intake requirements, interventions implemented, and program monitoring were 
fragmented and lacking evidence of effectiveness. 
Types of entrance assessment. Although all Prep teachers reported relying 
on one or more types of assessment processes for incoming children, there was no 
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formalized process for identifying children with particular needs as they entered 
formal schooling. The majority of Prep teachers relied on information provided 
from the child's preschool teacher, while more than half paid a visit to the 
preschool and/or conducted a detailed assessment ofthe child, and around a third 
performed structured or informal interviews. Most teachers used more than one of 
these practices, and all reported that the aim of receiving this information was 
awareness ofthe individual needs ofthe child. 
Many Prep teachers were obtaining information from the preschool, which 
may not be relevant for formal school interventions, as preschool and Prep teachers 
may view 'maturity' differently. Results from this study indicate that preschool 
teachers tend to view independence and emotional maturity as indicators of school 
"readiness" (more preschool teachers identifying 'Being able to ask for help when 
appropriate', 'Independence' and 'Confidence' as 'most important' for school 
adjustment than Prep teachers) while Prep teachers appeared to perceive general 
well-being ('Evidence of a supportive home life', 'Enjoys school', 'General 
happiness' and 'Well rested') as a sign of "readiness". 
Successful transition requires accurate identification of areas that may 
prevent the child from having a positive school experience and therefore 
knowledge regarding which areas are important is essential. Additionally, how the 
primary school copes with any deficits is an integral component of appropriate 
intervention. The notion ofthe primary school being "ready" for the incoming 
preschooler has become of increasing focus in transition practices in other 
countries. 
For example, transition practices have been an increasing focus of interest in 
the U.S. as research has prompted a national shift from children's readiness for 
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school to school's readiness for incoming children. While optimal transition 
processes are identified as individualised and engaging child, family, and 
preschool setting prior to school entry, recent studies have found that the most 
common types of transition practices occurring within the U.S. occur after the first 
day of school and are aimed at the class as a whole (Early, Pianta, Taylor, & Cox, 
2001). Similarly, most transition practices in Victorian primary schools 
participating in this study appeared to occur once a child was already in Prep and 
did not involve the family in the process. 
Using a variety of practices with regard to transition to school is common in 
readiness research. Even in the U.S., where readiness assessment is mandatory and 
state regulated, processes are widely varied. In a survey of school entry screening 
practices in the state of New York, where screening before school is state policy, 
May and Kundert (1992) found that most teachers used a variety of screening 
measures, including developmental screens (30%>), readiness tests (28%), informal 
observations (20%) and school-constructed tests (33%). Costenbader, Rohrer, and 
Difonzo (2000) found that 30% of schools in the same area used locally developed 
screening instruments, 13%) used the Gesell Readiness Test, and the remainder 
used a developmental screening instrument. Lengthy standardised tests are also 
more common in the U.S. (Costenbader, et al., 2000). 
The importance of early school transitions for children and families was 
emphasised by the U.S. National Education Goals Panel in 1998. Without a 
formalised process of transition and standardised assessment before children enter 
school, awareness ofthe individual needs of children, and the identification of 
symptoms and precursors of psychological disorders becomes problematic (e.g., 
Bowman, 1994; O'Brien, 1991). 
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Purposes of assessments. Consequently, assessing new Preps for an 
'awareness of their individual needs', as reported by 100% of teachers, is an 
ineffective pursuit while assessment techniques remain disjointed and reactionary. 
Trends in transition practices indicate that teachers are screening preschoolers 
mainly for learning problems, with the aim of providing individual programs and/or 
streamed classes. 
Over half of the teachers screened children for learning problems, while a 
minority used assessment details to stream or screen the child for entry. Specific 
procedures for streaming and exclusion used were not reported, however, 
overwhelmingly, assessments were used to describe more academic and cognitive 
abilities, and to allow for academic interventions. 
Although developmental screening is uncommon in Victorian schools, most 
children in this study (74%) had received developmental health assessments from 
Maternal and Child Health Centre (MCHC) nurses before starting school. This 
examination of developmental and health indicators is recommended for children 
between three-and-a-half and four years of age, a transcript of which is passed on 
to the child's preschool teacher. While only seven percent of those children 
assessed were identified as developmentally delayed, this figure may be low as 
problems with these types of assessments have been noted by other researchers, as 
outlined below. 
For example, Clemens, Doolittle, and Hoyle (2002) reported that the 
preschool health assessment mandated by many states ofthe U.S., used to identify 
children with any health problems that may interfere with school, were often 
incomplete and frequently inaccurate. MCHC assessments in Victoria may be 
carried out over several sessions, and can be months apart. They are administered 
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individually in the center, and therefore lacking context and social interactions. 
Many measures are obtained through parental report and therefore are prone to bias 
and lack a normative comparison. The frequency of underdiagnosis with regard to 
this type of assessment is therefore implicated. 
Consequently, the identification of psychological problems in preschoolers 
is somewhat non-existent. However, school based noncompliance and learning 
disorders have a good chance of being noticed, as they may be of more concern to 
teachers and make their job more difficult. Parents may also be concerned about 
apparent emotional immaturity in their children and may approach teachers 
regarding appropriate strategies. In the event of a deficit being identified, teachers 
reported only two major intervention techniques, individual program modification 
and retention. 
Intervention implemented. The identification of learning, behavioural, or 
socio-emotional problems in this sample was usually followed up by individual 
program modification, including the recruitment of support staff and occasionally, 
refusal to admit a child into the primary school. As 'individual program 
modification' usually involves academic adjustments, this is presumed to be a more 
learning-disordered approach. Parental assistance was the most commonly used 
support network, while integration aides (assistants trained to help mainly 
physically or intellectually disabled students) were also common. Hence, these 
types of interventions are more likely to be designed for problems with reading and 
writing or physical impairments, with no psychological basis. 
Retention was identified as the second most common form of intervention 
for the "unready" preschooler. Although only 11% of Prep teachers reported that 
they would suggest retention in preschool for children deemed "unready" for 
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school, 45%) reported that between one and three children in their current Prep 
class had been held back in preschool. This suggests that the parents of retained 
preschoolers had decided to keep children back before entering Prep, either of their 
own accord, or in conjunction with the preschool teacher. 
Parents appear to be far less likely to retain children after they enter formal 
school. Although 53% of Prep teachers reported that they would consider retaining 
between one and three current children in their classrooms the following year, they 
also indicated that their suggestions were often not appreciated by parents, and few 
children were actually retained in Prep. Consequently, parents are making the 
decision that their child will not be ready for school two to three years before 
actual entry age. 
Retention as intervention is not uncommon in other communities. One of 
the major criticisms ofthe obligatory American screening process is that it is 
lacking effective intervention practices, as 45% of schools in May and Kundert's 
(1992) study recommended a one year delay in school entry for children deemed 
"unready" for school, and 21% recommended placement in a transition class based 
primarily on the results of screening tests. 
Several other studies have highlighted the high incidence of retention as 
intervention. In the event of an "unready" or "at risk" classification, 19% of 
schools in the Costenbader et al. (2000) study advised parents to delay school entry 
for a year, with preschool enrolment advised for this period. Many teachers 
responding to Costenbader's survey specified that retention advice was given only 
to parents of children who were chronologically "young" for their entry year. 
On average, one out of five Prep children in this study were 'over-age' 
therefore had been 'kept down' in or before preschool. This proportion of retained 
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children is in line with American research. For example, Byrd and Weitzman 
(1997) found that 26% of children aged seven to 17 in the U.S. were 'old-for-
grade'. This is despite 30 years of research suggesting retention is ineffective. 
Increasingly, children in Victoria identified as "unready" for school are 
recommended to repeat four-year-old preschool, or (especially in private schools), 
are suggested to attend a transition year, termed 'pre-Prep'. Additionally, many 
children who are old enough for school never even appear for "readiness" 
evaluation, because their parents have made the decision to defer entry for an extra 
year (Kagan, 1990). Many children are 'redshirted' (kept out an extra year) even 
before they reach preschool. As 20% of children in the final preschool sample were 
'over-age,' that is, they entered the school system a year after they could, this 
appears to be the case in this country also. 
'Redshirting' has also been found to be an ineffective intervention practice. 
Byrd and Weitzman (1997) reported that not only was being retained associated 
with increased behavioural problems in children, simply being older than others in 
one's class, without experiencing grade retention, was also related to higher rates 
of behaviour problems. 
Similarly, the current study found that older children had less frequent 
incidence of'Social Skills' and 'Good Start Skills', as observable by their 
preschool teachers, and had lower overall PrEPS scores than their younger 
counterparts. Whether these children were 'redshirted' or retained for two years in 
three- or four-year-old preschool is impossible to say, but in either case, being held 
back did not appear to remediate the problem. As 'Learning Skills' were average 
within this older group, it is possible that these noncompliant behaviours improved 
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with an extra year, or simply that it was poor social skills or language skills that 
prompted the retention in the first place, and these measures had not improved. 
Despite research findings, retention, or 'holding back,' is becoming 
somewhat of an epidemic in Victoria. Parents are choosing to delay entry into 
three- or four-year-old preschool until the year after the child is eligible to go or 
having the child repeat a preschool year. This is evident by the fact that 20% of 
children in this study were over-age, and there is nothing to suggest that the sample 
was not representative in this issue. 
A significant proportion of Prep teachers reported 'being a boy' as a reason 
children in their class were previously retained, and almost as many cited 'late 
birthday' as the reason children were held back in preschool an extra year. This is 
in line with current literature that indicates more boys are held back than girls 
(May et al. 1995). The combination ofthe two factors, being a boy and having a 
late birthday, was often cited as grounds for retention in the current study. 
While the advantage of boys being a year older than their female classmates 
resonates in popular culture (e.g. Biddulph, 1997), there is no scientific evidence 
for this. Deficits in fine motor and cognitive skills demonstrated in young boys, 
when compared with girls ofthe same age, have been shown by the current study 
to be deemed by teachers unimportant for adjustment to school. Additionally, 
preschool teachers may not be in a position to witness the decrease of any 
disadvantageous effects of being the youngest that occurs within a few years of 
Prep (e.g., Shepard & Smith, 1985), consequently they may suggest retention for 
these younger children. 
More than half of the Prep teachers in the current study noted that they 
would recommend retention for at least one child in their class. Consequently, it 
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appears that although many children are being retained at the preschool level, 
teachers are recommending even more repeat their Prep year. As indicated by 
teachers, parents often disregard this suggestion. 
Teachers in this study reported social, intellectual, or emotional immaturity 
as the main reasons for the recommendation of retention. Similarly, Bergin, 
Osburn, and Cryan (1996) found that Prep teachers in their study were more likely 
to recommend retention for younger, more dependent, and immature children. 
Francis, Davies, and Fletcher (2001) conducted focus group discussions with 24 
Prep teachers in Western Australia to investigate the factors that influence teacher 
recommendations to repeat, and identified language, motor, and social skills as the 
predominant skills. These skills were linked to the concept of'developmental 
maturity,' with teachers explaining that a certain level of maturity was needed to 
cope with the demands of a more formal Year 1 class. However, it is interesting to 
note that teachers in the current study identified social learning skills and 
compliance measures as more important for adaptation than these measures. 
Consequently, the concept of 'developmental immaturity' is questionable as 
an indicator of either lack of school readiness or clinical distress, and more 
relevant measures with more predictive power should be recognized as defining the 
at risk child. 
Increased incidence of retention may be explained by the lack of options for 
the preschool child who is 'delayed' in some way, or lack of awareness of referral 
services and more appropriate intervention practices available for children with 
significant developmental problems. Additionally, although retention has been 
repeatedly demonstrated by research to be an ineffective and often detrimental 
alternative to specialized intervention (e.g., Barnett, Clarizio, & Payette, 1996), 
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teachers tend not to refer to empirical research findings to validate their beliefs and 
practices regarding retention, but tend to rely more on personal experiences 
(Davies & Fletcher, 2001). 
Knowledge of referral services. With almost three quarters of preschool and 
primary school teachers reporting one or more children in their class with a 
diagnosed special need, few were aware of all available referral services. Only 
twenty percent of teachers were aware of all available services, while a small 
percentage (2%) was not aware of any. Parents were even more unaware of referral 
services, and of those who had children identified as displaying symptoms of 
psychological distress by MCHC nurses, no follow up was reported. 
Many previous studies have demonstrated that the majority of children with 
problem behaviours in the general population remain untreated and under-referred 
(e.g. Koots & Verhulst, 1992). While the current study suggests that part ofthe 
reason for this deficit may be lack of knowledge of appropriate services by parents 
and teachers, other reasons, such as parental reluctance to seek help for a problem 
they hope is transitory, parental or G.P. failure to identify a problem and reluctance 
of primary health care professionals to refer a child to a mental health service have 
been suggested as contributing factors (Koots & Verhulst, 1992). 
Screen Development 
From the information received from teachers, it would appear that a reliable 
and valid preschool screen could be of benefit in the identification of 
psychoeducational problems in preschoolers. Consequently, the development of 
the screening instrument in this study appeared to be a worthwhile pursuit. In order 
to render this instrument psychometrically sound, items for inclusion in the screen 
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were chosen from teachers' own perceptions of age-appropriate and adaptive skills 
in children of this age. 
As expected, both groups of teachers perceived social aspects of learning as 
more important for school adjustment. 'Ability to listen,' 'Ability to follow 
instructions,' 'Ability to sit for short periods' and 'Appropriate social skills' were 
considered highly important by both preschool and Prep teachers. This is consistent 
with other research regarding teachers' perceptions of school readiness measures, 
(e.g., Lin, Lawrence, & Gorrell, 2003), and further elucidates the irrelevance of 
academic measures on readiness tests. 
Learning-related social skills tap the domains of independence, 
responsibility, self-regulation, and cooperation and have recently been shown to 
accurately predict school adjustment (e.g., McClelland & Morrison, 2003). While 
teachers in the current study included these skills as the most important, they also 
identified home-based factors, such as a supportive home environment and health 
measures, as well as expressive and receptive language skills as predictors of 
school adjustment. 
Characteristics considered most important by Prep teachers were 
categorised as 'Learning Skills', 'Social Skills', or 'Good Start Skills' on the basis 
of factor analysis. Implications for these factors in a screening instrument and their 
clinical significance are discussed below. 
Learning skills. The first factor, termed "Learning Skills," includes items 
that enable the child to receive instruction effectively - listening, complying, 
paying attention, following the rules, and showing interest and enthusiasm for 
learning. This factor contained more items (nine out of 20) than the other two 
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factors, accounted for a large proportion of the variance among scores, and 
contained the item thought most important by teachers - ability to listen. 
Compliance measures identified in this study, such as good attention span, 
ability to listen, to follow instructions and to sit for short periods have frequently 
been reported in the literature as teacher identified measures critical for classroom 
success (e.g., Kauffman, Lloyd, & McGee, 1989). The assessment of these role-
governed behaviours and behavioural excesses in children has been included in 
many developmental screens, due to their relationship with later outcomes. For 
example, behaviours such as cooperation and self-control (Grindley, et al., 1995), 
ability to cooperate with teachers (National Association of State Boards of 
Education, 1991), and frustration tolerance (Malcolm, 1998) have a demonstrated 
relationship with school success in later years. 
Inability to comply with school routines to a significant degree is a common 
factor in clinical disorders of children and can seriously affect school adjustment. 
Preschool inattentive and hyperactive problems behaviours have been shown to 
significantly predict difficulties in classroom learning outcomes (Fantuzzo, et al., 
2003), and studies linking inattention and hyperactivity to difficulties mastering 
cognitive, visual-perceptual, and speech-language skills are common (e.g. Pianta & 
Caldwell, 1990, Sinclair et al., 1993). 
However, as most Australian teachers find distractibility and disobedience 
the most difficult behaviours to cope with in the classroom (Stephenson, Linfoot, 
& Martin, 2000), it is difficult to determine whether the compliance items 
identified by teachers in the present study as most important are really more 
essential for the child's or for the teacher's benefit. 
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In fact, teachers in previous studies who have been asked to identify skills 
most important for child adaptation to school have repeatedly cited "teachability 
skills" as vital for success (e.g., Pianta & La Paro, 2003). Teachability is defined as 
the skills a child requires to profit from the instructional environment at school, by 
following directions, working independently for short periods and the ability to 
work as a group (Pianta & La Paro, 2003), and has been shown to be influenced by 
the home environment and previous preschool experiences. 
One ofthe items included within the Learning Skills domain was an interest 
in books. An Australian report indicated that the number of books in the child's 
home, and whether the child sees the parent reading them, were associated with 
improved learning skills (Marjoribanks, 1992). Other items on this factor include 
interest and participation in activities and enthusiasm for learning, which have 
been identified as motivational attributes in the literature (Carlton, 2000). While 
children's motivation to learn has typically been a neglected area of research in the 
area of school readiness, Carlton (2000) suggested that intrinsic motivation in Prep 
children was a major predictor of academic success in school. 
Intrinsic to these learning skills may be child temperamental attributes. 
Parent report of difficult temperament in children as young as 18 months has been 
shown to predict behaviour problems at 12 years of age (Guerin, Gottfried, & 
Thomas, 1997). Sanson et al. (1996) reported that temperamental irritability, 
inflexibility, low persistence, high reactivity and shyness in infants were 
significant risk factors for both single and comorbid externalising and internalising 
disorders during childhood. 
Social skills. The second factor, "Social Skills," includes items of social and 
individual confidence, as well as observable happiness. Preschool children's 
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competency in interacting with peers has frequently been associated with long-term 
school success. For example, positive interactive play behaviour was found to be 
associated with active engagement in classroom learning activities by Coolahan, 
Mendez, Fantuzzo, and McDermott (2000), while disengagement with peers was 
related to inattention, passivity, and lack of motivation. 
The item 'Ability to separate well from caregiver' was included within this 
factor, and has obvious clinical implications in the diagnosis of separation anxiety 
disorder. Additionally, research has suggested that less secure children are more 
aggressive and less socially competent in Prep than their more secure peers 
(Schmidt, DeMulder, & Denham, 2002). 
Aggression has consistently been associated with poor social skills. 
Preschool children who were identified with oppositional and aggressive behaviour 
problems early in the school year were found to be at risk for continued difficulty 
establishing positive peer relationships later in the year (Fantuzzo et al., 2003). 
Social skills deficits in young children are symptomatic of psychological 
dysfunction and predictive of social adjustment problems in adolescence and 
adulthood (Parker & Asher, 1987). Social skills training is recommended as part of 
the treatment for many childhood and adult clinical disorders, such as disruptive 
behaviour disorders, mood disorders, social phobia, anxiety disorders, and 
somatoform disorders (Kronenberger & Meyer, 1996). 
Deficits in social skills are assessed in many readiness and developmental 
screens, as they are known to be indicative of developmental delay and predictive 
of maladjustment (Grindley, et al., 1995; Wehby, Dodge, Valente, & The Conduct 
Disorders Prevention Research Group, 1993). Agostin and Bain (1997) 
demonstrated that social skill subscales of preschool screening tests were highly 
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predictive of promotion and retention rates in later years, and significant positive 
correlations were demonstrated between social skill subscales and achievement 
scores. 
Ability to play was considered one ofthe most important characteristics of 
preschool children necessary for successful school adjustment in the present study, 
and was included in the factor 'Social Skills.' There is an extensive body of 
literature on the value of play in early childhood (e.g., Christie & Wardle, 1992). 
Play has been described as a child's work: how they develop literacy skills, 
problem-solving skills, creativity and imagination that lead to divergent thinking 
and empathy (Nourot & Hoorn, 1991). 
Play competencies of preschoolers exhibited in the home have been shown 
to be significantly associated with prosocial behaviour in the classroom, motivation 
to learn, task persistence, and autonomy (Fantuzzo & McWayne, 1994). Preschool 
children's competency in playing with peers has also been associated with long-
term school success. Coolahan, et al., (2000) reported that positive interactive play 
behaviour in four and five year olds was associated with active engagement in 
classroom learning activities, while disconnection in play related to inattention, 
passivity, and lack of motivation. 
A developmental basis for the recognition of play as a characteristic 
necessary for later adjustment has been postulated by researchers. According to 
Piaget, 'representational' thought emerges during the pre-operational (cognitive) 
stage of development, and the two processes of play and representational thought 
run parallel (Piaget, 1952). Consequently it has been argued that symbolic play and 
language share a common cognitive base (Doswell, Lewis, Sylva, & Boucher, 
1994), as both require mental representation. 
Development and Validation ofthe PrEPS 104 
Good Start Skills. The third factor, including language, health, and family 
background factors, was termed "Good Start Skills," that is, measures that are more 
related to the child's environment and cultural background. Language items 
included both receptive (understanding) and expressive (being understood) 
measures. As early as 1929, the importance of language as an indicator of a child's 
development was stressed (Abt, Adler, & Bartelme, 1929). The preschool years are 
considered to be a period of greatest speech and language development (Brown & 
Fraser, 1964). 
While disorders of language are prominent in clinical practice, the 
significance of expressive and receptive language in school adjustment and its 
relationship to a child's background are well documented. For example, inadequate 
language development due to a lack of early-mediated language experiences has 
been shown to impair higher-order thinking skills in preschoolers, and 
consequently affect readiness to learn (Naude, Pretorius, & Viljoen, 2003). 
Measures of language and communication skills are often included on 
developmental assessments, and have been shown to be indicators of later school 
adjustment (Agostin & Bain, 1997; Grindley, et al, 1995; Lichenstein & Ireton, 
1991). Developmental delays in language in preschoolers can have negative 
consequences on peer and teacher relationships, self-confidence, and learning 
opportunities (Lichenstein & Ireton, 1991). Aram, Ekelman, and Nation (1984) 
have noted that "the language disorders recognised in the preschool years are only 
the beginning of long-standing language, academic, and often, behavioural 
problems" (p. 240). 
Overall good health was rated as highly important by teachers for successful 
school adaptation, and was included in this "Good Start" factor score. Health 
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problems are well known to affect school performance and adjustment (Clemens, 
Doolittle, & Hoyle, 2002). While assessment of preschoolers by Maternal and 
Child Health Centres is recommended in Victoria, health assessment by a licensed 
health care provider before school entry is compulsory in many states ofthe U. S., 
further indicating the importance of health measures on adjustment to school. 
A supportive home environment was regarded by teachers as a highly 
significant indicator of school adjustment in preschool children. From the teacher's 
perspective, this is taken to mean parental involvement in the school and the 
child's education. This is consistent with previous research that indicates that 
parent's school involvement beliefs and activities are positively related to school 
readiness measures (Kessler, 2002). Parents who actively promote learning in the 
home, have direct and regular contact with the school, and experience fewer 
barriers to improvement have children who demonstrate positive social skills, and 
engagement with adults and learning (McWayne, Hampton, Fantuzzo, Cohen, & 
Sekino, 2004). 
Research by the NICHD suggests that the link between family predictors 
and school readiness is mediated by children's attention processes (NICHD, 2003). 
Children living in home environments with more physical and psychological 
resources, and with more sensitive and stimulating mothers were rated by their 
child-care providers as more socially competent and less aggressive, and the 
researchers suggest that the socialization of attention skills, and better overall self-
regulation accounted for the link. Bono (2003) suggested that self-regulation 
partially mediated the association between positive parenting and both improved 
cognitive and social-emotional school readiness. 
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However Parker, Boak, Griffin, Ripple, and Peay (1999) found that the 
more school-related activites parents do or talk about with their child, the less 
considerate and task-orientated and the more depressed and distractible their 
children were. These researchers concluded that while supportive, reciprocal 
fostering of children's interests in learning can enhance eagerness to learn and 
school readiness, overly demanding didactic attempts made by the parent can be 
perceived as overwhelming and lead to a variety of negative outcomes. 
Items not included. Several items included on most traditional 
developmental screens were not included in teachers 'top 20' in the current study, 
as teachers did not rate these items as 'most important'. For example, motor skills 
were rated by teachers as one ofthe least important measures of future adjustment 
in this study, even though it is included in many screens of preschool-aged 
children's development (Lichenstein & Ireton, 1991). The motor system has been 
postulated to reflect the systematic changes that are a function ofthe development 
ofthe nervous system, and researchers have suggested that there is a significant 
relationship between motor abilities and academic achievement (e.g., Levine et al., 
1980), and basic physical skills (e.g., catching and throwing a ball, holding a pencil 
or scissors) have been suggested as indicative of school adjustment. 
Additionally, the presence of competent fine and gross motor skills are 
listed among the measures described by state government departments as important 
for successful school adjustment ('Step into Prep': Victorian Department of 
Education, Employment and Training, 2001). However, motor performance has 
been shown to be an unstable indicator of school problems. Silva and Ross (1980) 
found that deficits in motor development improved dramatically for 3-year-olds by 
the time they had reached five years of age. 
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Additionally, academic measures were rated by both preschool and Prep 
teachers as significantly less important to the child's adjustment to school. This is 
in contrast to many other developmental and readiness screens that often include 
these variables (Lichenstein & Ireton, 1991). 
Consequently, the current study, in agreement with research reporting 
teacher's perceptions ofthe skills necessary for school adjustment, suggests that 
approach to learning is more predictive of school success than motor skills or 
academic measures. 
Comparing Preschool and Prep Teachers Perceptions of Readiness 
Comparing items considered most important by Prep teachers, to those 
identified as essential by preschool teachers, served to highlight any differences 
between the expectations of Prep teachers and the skills preschool teachers are 
currently fostering. Preschool teachers, who are trained differently from primary 
school teachers, may not be aware of which skills are necessary for success at 
school. Therefore, understanding the structure ofthe latent trait of readiness as 
understood by Prep teachers may, in turn, assist preschool teachers in their 
curriculum planning and identification of at risk youngsters (Gumpel, 1999). 
Happiness and enjoyment of school were considered more important by 
Prep than preschool teachers. Prep teachers are probably in a better position to 
recognize the importance of happiness at school for future adjustment, as they can 
monitor children's progress over seven years at primary school. In fact, students 
themselves rate enjoyment of school as a major factor in doing well and coping 
with the curriculum (Lightbody & Siann, 1996) and intervention programs aimed 
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at 'at risk' Prep children who show early signs of antisocial behaviour patterns 
include the promotion of enjoyment of learning (Kavanagh, 1996). 
Being independent, having a positive self-image and being confident 
appeared to be more of an advantage to young children, according to the preschool 
teachers in the current study. This included being able to ask for help, separate well 
from caregiver, and make simple choices. This may be indicative ofthe role of 
preschool teachers in fostering self-help skills and the greater promotion of these 
characteristics during the preschool years. While Prep teachers did not consider 
these to be as important as did preschool teachers, the Prep teachers may not have 
such a big role in promoting these skills, as most children who have been to 
preschool already possess a degree of independence, self-esteem, and self-
confidence. 
However, the attainment and ongoing monitoring of these characteristics is 
important for continued adjustment. Levels of independence have been shown for 
many years to correlate positively with school adjustment throughout school life 
(e.g., Soto-Padin, 1968), while levels of self-esteem and self-confidence have often 
been included in definitions of school adjustment and to achievement motivation 
and social competence (e.g., Agostin & Bain, 1997). 
Consequently, while both groups of teachers were asked to identify 
measures important for the commencement of school, differences in perceptions 
between these two groups reflected their own genre of students, with preschool 
teachers focusing on the fostering of self-help skills, and Prep teachers probably 
taking these for granted. 
Another substantial difference was found between the importance placed on 
a supportive home life on a child's adaptation to school. While Prep teachers rated 
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this as second most important, preschool teachers rated this measure twelfth. This 
may reflect the more intense relationship Prep teachers have with students (due to 
more contact hours) and more contact with parents. Prep teachers also have the 
opportunity to view the child's progression through later years, and monitor the 
effects of particular home environments. 
General knowledge was considered one ofthe least important attributes 
required for school success by both groups of teachers. This is in contrast to 
findings by Pitrokowski, Botsko, and Matthews (2000) that preschool teachers 
believed knowledge was more important than Prep teachers did. Other studies have 
found that parents also tend to rate knowledge as a more important skill for school 
adjustment than do teachers, and children even more so (Dockett & Perry, 2002). 
Consequently, the development ofthe PrEPS using Prep teachers' 
perceptions of readiness skills should have resulted in a valid and reliable screen, 
and psychometric assessment ofthe instrument, outlined below, appears to confirm 
this. 
Reliability and Validity 
Reliability. Using the top twenty items identified by Prep teachers to 
construct the PrEPS resulted in a psychometrically sound instrument for the 
identification of problematic behaviour in preschoolers. Reliability estimates were 
high, indicating that the PrEPS scores reflect consistency ofthe measures. 
Validity. Many children scored very highly on the PrEPS. However, this 
should mean that a score much lower than average (below one standard deviation) 
is even more significant than if the results were normally distributed. A child with 
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a very low score is almost definitely in need of further assessment and 
intervention. 
Children who scored low on the Learning Skills factor were also identified 
as delayed by MCHC assessment and problematic to parents. Clinically, this factor 
is significant, as recurrent incidence of maladaptive levels of non-compliance, 
inattention, rule-breaking, failure to comply with age-appropriate societal norms, 
and lack of interest in school-related tasks are integral to diagnoses of several 
childhood disorders. 
Poor learning skills therefore constitute a valid indicator of developmental 
and psychological problems and poor behaviour at home, rendering this a valid 
construct for screening and indicating that it may be a clinically significant factor. 
Social Skills was highly correlated with parental report of problems. This 
may indicate that deficits in social confidence are also observable outside ofthe 
classroom, or that the social problems a child is having at preschool is the source 
ofthe concerns parents have for their children. Social Skills also correlated highly 
with the MCHC assessment, that is, children who were rated with low social skills 
by their teacher were identified by health nurses as developmentally delayed. This 
is curious, as the MCHC assessment is done individually, and may be a reflection 
ofthe child's ability to relate to the nurse, bias in parental report ofthe child's 
social adjustment or the child's level of confidence during assessment. 
Additionally, delay in other areas, such as language or cognitive domains, as 
assessed by the MCHC nurse, may be having a negative impact on the social 
development ofthe child. 
Social skills and social confidence feature heavily in clinical disorders of 
childhood, with deficits at a maladaptive level symptomatic of (and concomitant 
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with) several disorders. Deficiencies in social competence have been related to 
psychopathology (Kupersmidt, Coie, & Dodge, 1990) and relatively large mean 
differences in social competence have been found between non-clinical children 
and children with Learning Disabilities (Gresham, 1992), behavioural disorders 
(Coie & Koeppel, 1990) and ADHD (Landau & Moore, 1991). 
The factor 'Good Start Skills' also correlated significantly with parental 
report of problems, indicating that language and health issues measured by this 
construct were also evident at home. Additionally, the total PrEPS score correlated 
significantly with both MCHC assessment of developmental delay and parental 
report of problematic behaviour. 
As a result of this, the concurrent validity ofthe PrEPS was highly 
significant. The total PrEPS score correlated with both assessment from MCHC 
nurses and even more strongly with parental reports of behavioural concerns. Only 
three children had psychological diagnoses, although prevalence rates suggest 
many more within the cohort may have had undiagnosed disorders. All three 
children with psychological diagnoses received very low PrEPS scores (more than 
two standard deviations below the mean). 
A teacher's suggestion to retain children in preschool was not related to any 
PrEPS scores. This indicates that these decisions are often based on factors other 
than those listed on the PrEPS, such as gender and age, which was the case in this 
study. Older children were more often advised to be retained, and more boys than 
girls were recommended to stay back. Other studies have shown that while 
teachers purport to consider delayed development as the primary reason for 
recommending retention, many more boys repeat than girls, and repeaters are often 
significantly younger than their peers (Frances, Davies, & Fletcher, 2001). 
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While the factor of "Good Start Skills" did not correlate with MCHC 
assessment, this may be a reflection ofthe inability of standardized tests to take 
into account background factors influencing a child's skills. 
Three factors have been identified as necessary to determining the utility of 
screening instruments: acceptability to the user; sensitivity and specificity; and 
predictive utility (Fletcher, Tannock, & Bishop, 2001). These factors are explored 
with relation to the PrEPS below. 
Acceptability ofthe screen is defined as the ease at which a screen can be 
used and it's perceived relevance to the user. As teachers themselves had provided 
the measures on the PrEPS, it can be assumed that the measures appeared relevant 
to them. The screen was simple to use and took around five minutes to complete 
per child. 
A significant difference between the PrEPS and other screening instruments, 
is that most developmental screens assess the frequency of problem behaviour in 
children, and identify children as "at risk" if they are more disruptive, more 
inattentive or more often socially withdrawn, for example, than their peers. The 
measures included on the PrEPS are positively phrased, emphasizing attainment 
rather than deficits, and therefore may be more acceptable to teachers and parents 
who are, quite rightly, loathe to pathologise characteristics in children of preschool 
level. 
Additionally, the PrEPS was found to be a 'specific' and 'sensitive' 
screening assessment for the identification of children with psychoeducational 
problems, that is, children identified by parents and/or MCHC nurses as 
problematic received significantly lower PrEPS scores than 'normal' children, and 
children with no identified problems achieved average PrEPS scores. However, it 
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is important to note that the sensitivity and specificity indices are indirectly 
influenced by the criterion used to identify the children as at risk. In this study, 
being identified as having behavioural problems by either parents or MCHC nurse 
was used as the criterion for determining "at risk." However, assessment ofthe 
ability ofthe PrEPS to identify children with psychoeducational problems using 
this sensitivity index was favourable when compared with other instruments. 
Additionally, children diagnosed with a psychological disorder, although a 
very small sample, obtained PrEPS scores significantly lower than the normal 
sample. Consequently, the instrument has significant clinical applicability, and 
specific factor deficits can indicate targeted intervention techniques. 
In conclusion, at the non-clinical level the instrument could be effective in 
the assessment of school readiness, as the PrEPS can specify a particular area in 
which the child may be experiencing problems and therefore guide the type of 
follow-up assessment required and intervention. This could enable teachers and 
parents to make more informed decisions regarding retention and the 
implementation of more effective means of intervention. From a clinical 
perspective, the instrument has the ability to identify children who would benefit 
from more detailed psychological assessment and appropriate treatment. 
Measures included on the PrEPS demonstrated acceptable predictive 
validity, indicating that the skills assessed are relevant and stable, and can provide 
early indicators of adjustment problems in young children. 
Furthermore, examination of parental reports of background and 
environmental factors can assist teachers and therapist to identify and treat children 
when antecedent risk variables are also present. These are discussed below. 
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Antecedent Variables 
The study identified several variables reported by parents that were 
correlated with low PrEPS scores. An examination of these risk factors, and their 
link to low scores, can enhance and guide intervention practices and consequently 
assist the prevention ofthe escalation of problems. 
Demographics. Older children (a group which included retained children) 
were more likely to score poorly on the PrEPS, and on the factor scores of Social 
Skills and Good Start Skills. This is an important finding as the prevalence of 
retained children is presently high in Victoria and, as the previous research from 
the U.S. indicates, simply providing children with 'the gift of time' does not work. 
If specific developmental delays are evident and prompt a parent or teacher to 
consider delaying school entry, these problems generally do not disappear with the 
extra year at home or in preschool. 
Children within this older group were specifically less competent in terms 
of social confidence and language skills - measures that, according to the 
environmental approach to child development, could have been better encouraged 
within a social arena, rather than staying at home more often. Older children also 
appeared to come from regional and rural areas. As children are more likely to 
attend two years of preschool in metropolitan areas (due to availability and greater 
competition for places in preschools that 'feed' popular schools), children from the 
country, with only one year of preschool, are possibly more likely to be deemed 
"unready" for school by parents and/or teachers and be held back a year. 
Older children were also found to be more likely to come from ESL 
(English is a second language) backgrounds. While research has not provided a 
link between ethnic background and being retained in Australia, researchers in 
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other countries have discovered that retention decisions and entry age to school are 
often based on ethnicity (Cosden & Zimmer, 1991). For example, Byrd and 
Weitzman (1997) found that being old-for-grade in a sample of 9079 American 
school-aged children was associated with being Hispanic. 
However, Byrd and Weitzman's (1997) report also found that being older 
was more common children living in single parent households, low-income 
families, and who had mothers with low educational attainment. These associations 
were not found to be significant in the current study, although there were relatively 
low numbers of children within these high risk groups in this study. 
Although older children demonstrated lower readiness skills, they still 
performed well on PrEPS measures, as most children in the sample did, and had a 
normal range of 'Learning Skills', therefore they were relatively high functioning. 
This is consistent with information that retention and 'red-shirting' are essentially a 
"middle-class advantage-seeking" strategy, and the majority of students that were 
old-for-grade in this sample, were sent to preschool later, rather than retained in 
preschool. These children tend to demonstrate better adjustment than those who 
repeat a year of preschool (Zill, Loomis, & West, 1997). 
Holloway (2003) noted the different outcomes observable in children who 
start later, compared to those who are retained in preschool. He suggested that 
differences in underlying developmental problems, levels of parental involvement 
and awareness, and socioeconomic backgrounds between the two groups, as well 
as the stigmatizing effects of grade repetition, may be contributing factors in 
repeating children performing more poorly. 
Most old-for-grade children in the current study were only a few months 
older than the oldest child in the class who was not old-for-grade. This indicates 
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that many children are being retained simply because they would have been one of 
the youngest in the class. As noted, small achievement differences between the 
oldest and youngest children in a class is more likely to be a combination of 
youngness and low ability, and that differences due to age usually disappear in two 
or three years (Shepard & Smith, 1985). 
Older children had poorer social skills than the younger group, consistent 
with teachers' reports that retention was usually recommended more often for 
socially immature children, and indicative ofthe ineffectiveness of retention. 
Girls more often obtained high scores on the PrEPS overall, and achieved 
higher results on the factor score of Learning Skills than boys. Learning Skills 
consisted of measures of compliance and enthusiasm for school-related tasks, 
traditionally girl dominated skills. Non-compliance, inattentiveness, and 
restlessness are more often seen in boys, as the extensive research into Attention 
Deficit-Hyperactivity Disorder (ADHD) will verify (e.g., Costello, Mustillo, & 
Erkanli, 2003). 
Boys did not perform more poorly than girls on Social Skills or Good Start 
Skills factors, in contrast to many previous studies that indicate boys have 
difficulty with peer interactions (Fabes, Martin, & Hanish, 2003) and delayed 
language skills. 
Overall, boys' PrEPS scores were not significantly lower than those of girls, 
although more girls attained 'perfect' scores. Boys have been labeled for decades 
as more immature than girls and more at risk for school failure. However, they do 
not seem to start out that way. It is possible that a girl-friendly curriculum, tapping 
more verbal and expressive skills, rather than the performance and spatial skills 
boys are often better at, and offering a structured and often restrictive environment, 
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result in the inefficient appreciation of boys skills. This situation may possibly lead 
to the higher incidence of behavioural problems observed in male children. 
The relationship between increased family income and high scores on all 
PrEPS measures was highly significant. Family income and parents' education is 
usually presented as a measure ofthe socioeconomic status of a child. As expected, 
and repeatedly reported in the literature, socioeconomic status was strongly related 
to the measures included on the PrEPS. Both indices of having a tertiary educated 
father and being within the upper income bracket were significantly associated 
with a child's ability to achieve a 'high' PrEPS score. Although correlation or 
crosstabulation only provides an association, not causation, it can reasonably be 
assumed that the child's family environment had something to do with their result, 
rather than the other way around. 
The specific factors mediating the relationship between income and parents' 
education and a child's ability level are uncertain, although other researchers have 
investigated them. For example, household income has been positively associated 
with the level of cognitive stimulation in children's home environments (Votruba-
Drzal, 2003). Parental interest in a child's education has been shown to be more 
closely related to a child's school progress than income or social status (Turner & 
Johnson, 2003). Children's perceptions of their parents' and teachers' support for 
learning has been shown to influence adolescents' academic aspirations 
(Marjoribanks, 1998). 
Additionally, high SES children more frequently attend better preschools, 
for more hours, and more often for two years rather than one, own more books and 
are more likely to have a computer in the home than children from low SES 
backgrounds (Bracey, 2003). 
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While higher education level in mothers has previously been shown to be 
associated with improved readiness skills (e.g. Magnuson & McGroder, 2002) and 
maternal full-time employment has been documented to be linked to lower school 
readiness scores in preschool children (Brooks-Gunn, Han, & Waldfogel, 2002), 
neither of these associations was identified in the current study. However, full-time 
working mothers comprised only 11% ofthe sample and almost half of all mothers 
were tertiary educated. 
A possible explanation for the fact that father's education level increased 
readiness skills and not mother's, may be that a father's interest, support and 
enthusiasm for learning and school-related tasks means more to children than when 
it comes from their mother. Mothers, as the first educators, are instructing children 
constantly, but it is possible that a father's input is more salient to young children. 
Father's education was not correlated with the factor score 'Good Start 
Skills.' This may be because the measures included within this factor - language, 
health, and a supportive home life - are less behaviourally based and, as noted, 
having a father promoting education could have an impact on behaviour conducive 
to school readiness. 
There were no differences on PrEPS results for children within this sample 
with regard to geographic location. Children from regional and rural areas did not 
have significantly lower PrEPS scores than those in metropolitan regions. The 
findings regarding geographic location agree with current research regarding 
developmental problems of children in Australia. 
The Australian Temperament Project (Prior, et al, 2001) investigated how 
differing types of geographic locations affected children's risk of developmental 
and behavioural problems in later years. With a sample of 1604 children from 
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metropolitan areas around Australia, and 839 rural-dwelling children, the 
researchers found that there were no differences between temperamental and 
behavioural measures according to geographic locations. 
Children from single parent or de facto families in the current study had a 
significantly lower "Good Start Skills" score than those with married parents. 
"Good Start Skills" include measures of language, health, and home life. This 
association may be explained in part by teachers reporting a lower rating for the 
item 'evidence of a supportive home life' for single parent or de facto families, 
and/or family stress impacting on the health measures included within this factor. 
Single parenthood was also strongly associated with stress within the family in the 
current study. 
Previous studies have supported the association between childhood 
maladjustment and single parenthood. Prior, et al., (1999) reported a higher 
incidence of marital breakdown in families of children identified as "at risk" of a 
psychological disorder, when compared to children classified as not "at risk". 
Children of single-parent households in Sweden (especially boys) were recently 
shown to have increased risks of childhood psychiatric disease, and psychological 
distress (Weitoft, 2003) if they lived within a single parent family. More strict 
parental discipline and parental absence were suggested as possible mediators. 
The association between single parenthood and poor school adjustment was 
also reported by Pong, Dronkers, and Hampden-Thompson (2003), who identified 
New Zealand and the U.S. as having the largest gap between achievement in 
children from single- and two-parent families. They suggest that this difference 
may be partly due to the lack of investment in national family policies in these two 
countries. 
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However, the distinction between never married single parents and 
divorced, widowed, or separated single parents was not made in the above 
research, nor in the current study. This distinction may be important, as the quality 
of a child's relationship with their divorced non-custodial father has been found to 
be predictive ofthe child's psychological, social and academic levels of 
functioning (Guttman & Rosenberg, 2003). 
Health and early education measures. Having two or more stressors within 
the family was associated with low scores on the 'Social Skills' factor and, as 
mentioned above, single-parent families. This interrelationship between child 
social maladjustment, family stress, and single-parent families was investigated by 
Olson, Ceballo, and Park (2002), who reported that mothers of children with 
behaviour problems described lower feelings of self-efficacy in handling emotional 
stressors if they were not living with a partner. 
The finding that family stress was associated with lower scores on the 
'Social Skills' factor score in the current study is consistent with previous research 
that suggests a higher number of stressors within a child's family is related to 
lower acceptance by peers (e.g., Gaylord, Kitzmann, & Lockwood, 2003). Family 
stress may not cause peer rejection per se, but may be associated with higher 
aggression, which often leads to rejection (Lockwood, Gaylord, Kitzmann, & 
Cohen, 2002). 
Number of stresses within the family has also been shown to be associated 
with global measures of psychological distress (Prior, et al., 1999). Children who 
experience three to eight serious stressful life events were rated by teachers as less 
well adjusted to school on a variety of behavioral measures in a study of Australian 
children (Slee, 1993). 
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Children who experience more family stress may be more aggressive and 
anxious, and less socially competent as they feel less secure than their stress-free 
counterparts (Schmidt, DeMulder, & Denham, 2002). Conversely, problem 
behaviour in preschoolers has been shown to increase familial stress levels 
significantly (Loeber, Green, Lahey, Christ, & Frick, 1992). Hazell et al. (2002) 
demonstrated that parents of Australian children manifesting disruptive behaviour 
report a high level of family stress. 
While parental psychological diagnosis is often documented as being 
associated with offspring mental illness (e.g., Bogel, van Oosten, Muris, & 
Smulders, 2001), behaviour problems (Pavuluri, Luk, Clarkson, & McGee, 1995) 
and poor school adjustment (Barrett, Rapee, Dadds, & Ryan, 1996), an association 
was not found in this study. However, numbers of both reported child and parent 
diagnosis were very low, and were probably underreported. With respect to the 
children, this was most certainly due to the paucity of diagnostic opportunities 
discussed above, even though teachers reported a high prevalence of serious 
psychoeducational problems within their classes. 
Parental reports may be low due to issues with confidentiality (they may 
have believed teachers would see their questionnaires) and diagnostic issues. For 
example, post-natal depression, a highly prevalent disorder with well documented 
links to the development of children's learning skills (e.g., Kaplan, Bachorowski, 
Smoski & Hudenko, 2002), may have never been diagnosed or, as one mother 
stated was 'currently cured.' 
No effect of disciplinary style ofthe parent(s) who disciplined the child was 
found in this study with regard to readiness skills. This is in contrast with several 
studies that suggest authoritarian and permissive parenting is negatively related to 
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school readiness (Kessler, 2002). However the item on the questionnaire regarding 
parental discipline was answered subjectively by parents, and may not have 
reflected actual parenting styles. Additionally, effects of disciplinary styles are 
often specified in the research as 'perceived' style (e.g. Heaven & Goldstein, 
2001), whereby how a child interprets parenting and discipline has more bearing 
on associated outcomes than actual techniques used, and perceived parental 
discipline was not investigated in the current study. 
Very few children in this study had an unhealthy diet (according to parental 
report) or slept less than eight hours at night, but all ofthe sleep-deprived children 
scored within the "low" range of PrEPS total and all the separate factor scores. 
This association between children's lack of sleep and behavioural problems has 
been reported by many other researchers. For example, disrupted sleep patterns in 
children predicted less optimal adjustment in preschool by Bates et al. (2002), even 
when family stress and family management practices were taken into account. 
Children with less regular sleep patterns had less positive and more negative 
adjustment experiences in preschool. Whether less sleep makes these children 
more inattentive and uncooperative at school and home, or whether their difficult 
temperaments prevents them from getting to sleep on time is uncertain. 
While many children in this sample were reported by parents as 
experiencing moderate to severe problems in early infancy, only a small 
percentage went on to display developmental problems in early childhood. Both 
indicators were associated with psychological diagnosis, indicating that the 
diagnosed children had been probably been experiencing developmental delay for 
several years. Developmental problems in childhood were also correlated with 
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poor social skills indicators, and consequently many identified problems described 
as 'developmental' may have been social deficits. 
Attendance at childcare, or number of hours spent in childcare, was not 
related to PrEPS scores, or any ofthe three factor scores. While this is contrary to 
several reports that increased hours in childcare is related to aggressiveness and 
other problem behaviours in young children (Greenspan, 2003), the children in this 
sample may have been subject to more high quality childcare than the U.S. samples 
used in the conflicting research. 
Additionally, much ofthe research into the effects of childcare compare 
children who have attended more than 30 hours per week. Less than one quarter of 
children in this sample had attended childcare more than 10 hours per week on 
average in the preceding years, so it is likely that very few spent extended hours in 
care. 
Behavioural outcomes of childcare have also been shown to be associated 
with demographic and family factors. The most consistent and strong predictor of 
developmental outcomes associated with hours in childcare in the NICHD study 
was maternal sensitivity (NICHD Early Child Care Research Network, 2003). 
When mothers provided more sensitive care, children were more socially 
competent and less problematic at preschool age, regardless of hours spent in 
childcare. Greater adjustment in children was also related to having more highly 
educated and less depressed mothers and greater economic resources. 
Consequently, the high proportion of tertiary educated mothers and high 
income families in the sample may have counteracted any negative effects of 
childcare. 
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Attendance at three-year-old preschool had no effect on readiness skills by 
the end of four-year-old preschool. While transition to four-year-old preschool may 
have been facilitated by attendance at three-year-old preschool, effects were not 
evident later in the year. This may be due to the few hours spent at three-year-old-
preschool (less than 10 in most cases). 
Limitations 
Sample Characteristics. Limitations ofthe present study include the 
representativeness ofthe sample. While participant schools initially approached to 
participate were randomly chosen from the telephone book, and broadly 
represented the distribution of regional and metropolitan, as well as state and 
independent schools, the sample used in Stage 2 had a self-selection bias, and was 
not ideal for standardization or normative purposes. Preschoolers involved in the 
validation ofthe PrEPS were from a higher than average SES bracket and their 
distribution of scores were significantly positively skewed. Paradoxically, a 
probable explanation for this trend lies in the fundamental reason for it, that is, 
children with tertiary educated parents and higher SES backgrounds generally have 
parents who promote and value education, and would be more willing to complete 
parent questionnaires and have their child involved in a study such as this, 
consequently this problem is common in studies requiring parents to complete 
questionnaires regarding their children. 
Additionally, the sample used for the follow-up evaluation was very small 
and had limited capacity for generalisability ofthe predictive validity ofthe PrEPS. 
However, as indicated, follow-up from preschool to Prep is difficult without 
compromising confidentiality. 
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Screen 'usability'. Ideally, a review ofthe PrEPS by a panel of experts or 
another sample of Prep teachers to determine the appropriateness ofthe items, 
clarity and ease of use ofthe instrument would have improved the psychometrics 
ofthe screen. However, time limitations prevented this, and such a procedure 
should be explored if the screen is to be used further developed. 
Clinical interpretations. As a clinical instrument, the PrEPS does not take 
into consideration events that may occur post-testing. Future problems, for 
example, abuse, maltreatment, and family dysfunction in childhood are significant 
predictors of depression and vulnerability to depression (Higgins, 2003). 
Consequently, the instrument is only valid for the stage of development the child is 
currently in. 
Another consideration is that school systems vary with regard to the quality 
of instruction the child will receive, therefore future educational experiences are 
not taken into account by screening tests. Screening processes should take into 
consideration the reciprocal interaction between the children and their school 
programs (May & Kundert, 1997). 
Scope ofthe PrEPS. While the PrEPS may identify children who potentially 
have a psychological problem, there is no evidence that it detects all disorders. 
Further clinical evaluations ofthe PrEPS are recommended, with comparisons to 
standardised developmental screening instruments. 
While a clinical sample was sought for use in this study as an indication of 
the clinical significance of PrEPS scores, diagnosed four-year-olds were virtually 
impossible to recruit. This paucity of diagnosed preschoolers, in combination with 
the incidence of problem behaviour evident in teacher and parental reports ofthe 
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same age group, further emphasises the need for early identification and 
appropriate assessment of at risk children before they enter the school system. 
Conclusions 
In summary, this study provided some new directions for the screening of 
preschool aged children and the early identification of precursors of psychological 
disorders. Consequently, the aims of this project were highly relevant to the area of 
child clinical psychology. 
The study found that measures such as compliance, social skills, enthusiasm 
for learning and having a supportive home environment were identified by teachers 
as important for success in school. When piloted on a group of preschoolers, the 
PrEPS demonstrated excellent reliability and validity. Although the distribution of 
scores obtained from this sample were positively skewed, antecedent variables 
such as SES, father's education, age, gender, and marital status of parents were 
associated with variations in PrEPS total and/or factor scores. 
With fragmented and ineffective transition practices common in Victorian 
school, a screen such as the PrEPS that utilizes current "readiness" 
conceptualizations and incorporates clinical indicators, while suggesting 
appropriate intervention processes, has great merit. 
Consequently, the process of screening children prior to formal school entry 
has the potential of alleviating current symptomatology and preventing the 
escalation of difficulties during school years. As Kendall et al. (1997) explain, 
"children face developmental challenges, yet not all children are prepared and not 
all ofthe challenges are met. The issue facing clinical child psychology is how to 
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best intervene to reduce or remediate the cognitive, behavioural, and emotional 
difficulties in childhood that are associated with distress and psychopathology. " 
In conclusion, the PrEPS is a reliable and valid screening instrument, is 
brief and easy to administer, and has the potential to identify early indicators of 
psychological distress in preschoolers, and suggest targeted intervention practices 
and areas for further evaluation. 
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Appendices 
Appendix 1: Questionnaire for Teachers 
QUESTIONNAIRE FOR TEACHERS 
Please rate the following characteristics according to how important you 
consider them to be in helping children to cope successfully* with the 
demands of Prep and the early years of primary school: 
*success is defined in this instance as "all-rounded" adjustment, not just academic 
achievement, i.e. the child cooes well socially and emotionally and can cope with 
most ofthe material provided in class for their age level. 
Please add any additional characteristics you consider important in the 
blank spaces at the bottom ofthe table. 
1. Interest in books 
2. Ability to identify some letters ofthe alphabet 
3. Ability to listen 
4. Ability to follow instructions 
5. Ability to separate well from caregiver 
6. Good memory ability 
7. Interest and participation in activities 
8. Ability to take turns 
9. Ability to sit for short periods 
10. Can ask relevant questions 
11. Can ask for help when appropriate 
12. Ability to make friends 
13. Independence 
14. Confidence 
15. Ability to relate to adults 
16. Ability to copy letters well on paper 
17. Ability to count accurately 
18. Good attention span 
19. Ability to cope within a structured 
environment 
20. Problem-solving skills 
21. Awareness of rules 
22. Enthusiasm for learning 
23. Ability to think for themselves 
24. Positive self-image 
25. Creativity 
26. Appropriate social skills 
27. Ability to play 
28. General knowledge 
29. Can plan ahead 
30. Make simple choices 
31. Ability to handle conflict situations 
32. Motor skills 
33. Imagination 
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35. Coordination 
36. Fluent oral language skills 
37. Willingness to do well at school 
38. Wide vocabulary 
39. Respects other possessions and property 
40. Understands most basic words 
41. Tells the truth 
42. Able to differentiate between the truth and 
lies 
43. Able to be understood when speaking 
44. Interest in social interaction 
45. Well rested 
46. Able to settle down from activity when 
required 
47. General happiness 
48. Good self-help skills 
49. Good overall health 
50. Adapts easily to new situations 
51. Ability to persist at a task 
52. Ability to accurately interpret teacher 
feedback 
53. Participates in sporting activities readily 
54. Supportive home environment 
55. Intelligence 
56. Ability to share 
57. Sense of fairness 
58. Care ofthe environment 
59. Artistic ability 
60. Parental involvement in school 
61. Has several friends 
62. Willingness to join in group activities 
63. Willingness to speak aloud in class 
64. Ability to ask the teacher for help 
65. Realistic sense of abilities 
66. Relaxed personality 
67. Not bothered by negative comments from 
peers 
68. Few physical complaints 
69. Able to do simple maths 
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ADDITIONAL INFORMATION 
Please mark the most appropriate response. You may mark more than one 
box in any question. Add additional information if required. 
Number of children in your class: 
less than 15 • 15-20 • 21 -26 D more than 27 • 
Number of other teachers in your class on a full-time basis: 
none • one D two D more than 2 D 
Role of any part-time support staff in your class: 
integration aideD special education • specific disability assistance • 
teacher's aide • sport teacher • LOTE teacher • 
parental assistance • music teacher D art teacher • other • 
How many children in your class have special needs? 
none • 1-5 • more than 5 • 
What are the types of special needs identified in your class? 
none • learning disability • physical disability • 
emotional problems D behavioural disorders • medical problems D 
intellectual disabilities • other • 
Are you aware of any services in your area for referral of children with 
psychological problems? 
none available • not aware of any D aware of a few • aware of all D 
Please indicate any assessment procedures you administer to children entering your 
classroom at the beginning ofthe school year: 
none • informal interview • brief assessment D structured interview • 
detailed assessment • preschool visit D 
information from preschool teacher • other • 
What is usually the purpose of these assessments? 
general introduction • suitability of school to child • 
screening for potential learning problems D screening for streaming • 
screening for entry • other • 
What are some ofthe outcomes of these assessments? 
suggestion to keep child back a year D program modification D 
utilization of aides D refusal of school entry • 
awareness of individual needs D other • 
Is there a transitional or pre-Prep class available in your school? Yes D No D 
If so, how many children attend this class this year? 
13 n 4.6 • 7-10 D lOormoreD 
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H o w many children in your classroom this year were held back in pre-Prep or 
preschool last year? 
noneD 1-3 • 4-6 • 7-10 • 10 or more • 
What were the reasons these children were held back? 
socially immature • intellectually immature • late birthday • 
boy • physically immature • disability D 
emotionally immature • other • 
Who was usually responsible for making the decisions about this retention? 
childcare worker • teacher D family • 
other • 
Are you involved in the recommendation that children repeat Prep if necessary? 
yes • no D 
How many children will be recommended to repeat Prep this year? 
none • 1-3 D 4-6 • 7-10 • 10 or more • 
Thank you very much for your participation. Please return the forms in the 
envelopes provided. 
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Appendix 2: Preschool Educational and Psychological Screen (PrEPS) 
TEACHER RATING SCALE 
ID no.: 
Below are a number of characteristics that children may have by preschool age. 
Please rate each of the following characteristics according to how frequently this 
characteristic is observed in the child during a typical day at preschool: 
1. Interest in books 
2. Ability to listen 
3. Ability to separate well from caregiver 
4. Interest and participation in activities 
5. Ability to follow instructions 
6. Ability to sit for short periods 
7. Good attention span 
8. Enthusiasm for learning 
9. Positive self-image/self-esteem 
10. Age appropriate social skills 
11. Ability to play 
12. Respect for others possessions 
13. Understands most basic words 
14. Able to be understood when speaking 
15. Well rested 
16. Able to settle down from activity 
when required 
17. General happiness 
18. Good overall health 
19. Enjoys preschool 

























































































To your knowledge, has this child been diagnosed with any ofthe following: 
Learning Disorder 
Elimination Disorder 







Stereotypic Movement Disorder 
Separation Anxiety Disorder 
Attention Deficit/Hyperactivity Disorder 
Feeding Eating Disorder 
Asperger's Syndrome 
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Appendix 3: Background Questionnaire for Parents 
BACKGROUND QUESTIONNAIRE FOR PARENTS 
ID: 
Please complete the following questions as accurately as you can. Remember 
that no names are used so confidentiality is assured. However, you may choose 
not to answer certain questions if they cause distress. 
Today' Date: 
W h o is completing this form (e.g. mother/father/guardian, etc.): 
Please tick the appropriate response. You may tick more than one box per 
question. Please enter additional information if required. 
A. FAMILY DATA 
1. Child's Age: 
2. Child's Gender: 
3. Mother's Education: 
4. Mother's Occupation: 
5. Father's Education: 
years, 
MaleD 








Yr. 10 D 
Other D 
Non-professional • 






6. Father's Occupation: Professional • 
Self-employed D 
Non-professional D 
Home Duties D Other D 
7. Approximate Gross Annual Income: 
Less than $30 000 • $30-50 000 D 
$50-100 000 • over $100 000 • 
8. Marital Status of Parents 
Married/remarried • Divorced/separated • 
Widowed D Sole Parent • De Facto • 
9. Primary language spoken in the home: 
English D 
10. Where do you live? Melbourne D 
Other D 
Ballarat • Rural Area • 
Please turn over the page 
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B. D E V E L O P M E N T A L HISTORY 
1. Were there any unusual medical problems with the pregnancy, birth or early 
infancy of this child? 
None D Mild to moderate problems • 
Serious complications D 
If so, please describe: 
2. Were there problems in the development ofthe child during the first few years? 
None D Mild to moderate problems • 
Serious problems • 
If so, please describe: 
3. Approximately how many hours does your child sleep each day? 
Less than 8 • 8-12 D More than 12 • 
4. Do you consider your child to have a healthy diet? 
Yes • Sometimes D No D 
5. Does your child have any diagnosed medical or psychological conditions? 
None • Medical condition(s) • 
Psychological condition(s) D 
6. Describe any current problems with your child that you are concerned about: 
None • Behaviour • 
Intellectual development D Social development • 
Eating habits D Anxiety • Bed-wetting • 
Physical development • Other • 
C. FAMILY MEDICAL HISTORY 
Are there any diagnosed medical or psychological problems of immediate family 
members? None • Medical problems D 
Psychological problems • 
D. RECENT STRESSORS 
Are there any recent traumatic events or ongoing stressors that have affected your 
family? None • Marital problems • 
Financial problems D Parenting issues • 
Loss or serious illness D Social isolation D 
Other D 
E. DISCIPLINARY TECHNIQUES 
1. Please indicate with a cross on the scale how would you describe the 
disciplinary techniques used on the child in your home: 
Very strict— Not strict at a11 
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2. What sort of disciplinary techniques are used on the child? 
Smacking D Firm talking to D Time-out D 
Removal of favourite toys • 
Rewards for doing the right thing • 
Other • 
3. W h o is usually involved in the administration of discipline in your home? 
Mother • Father • Both Parents • 
Step-parent • Other family member D 
Other D 
F. EARLY LEARNING EXPERIENCES 
4. Did your child attend childcare before starting school? 
Yes • N o D If no, please go to question 4. 
4. If so, what type of childcare was it? 
Childcare center D If so, which one? 
Family day-care • Private childcare worker • 
Family minders D 
4. Number of hours attended childcare or minded each week: 
In year 2002 
In year 2001 
In year 2000 
In year 1999 
1-5 D 6-10 • 11-20 D 21-40 • 
1-5 • 6-10 D 11-20 • 21-40 • 
1-5 D 6-10 • 11-20 • 21-40 • 
1-5 • 6-10 D 11-20 • 21-40 • 
Did your child attend 3-year-old preschool? 
Yes • N o D 
If so, at which preschool? 
1. If so, what was the number of hours each week: 
1-5 • 6-10 • 11-20 D 
6. If not, what were the reasons you did not send your child to 3-year-old 
preschool: None available in area D Wanted child at home • 
Happier with childcare • Times too inconvenient • 
Financial reasons • Child refused to go • 
Other D . 
8. Have you considered or been advised to keep your child out of Prep next year 
when he or she will be the right age to go? 
Yes D N o D If no, go to section G 
Please turn over the page 
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9. If so, what are the reasons? 
Socially immature • Intellectually immature D 
Late birthday • Boy • 
Physically immature D Disability • 
Emotionally Immature D Other D 
10. Who advised you to keep the child out of Prep for an extra year? 
Childcare worker • Teacher D 
Friend D Council D Own decision • 
Other • 
11. Will you, in fact, keep your child out of Prep for an extra year? 
Yes • NoD 
4. If so, what will he or she do in this extra year? 
Repeat 4-year-old preschool D Stay at home • 
Childcare • Transition program or pre-Prep • 
Travel • Other • 
G. CURRENT HEALTH 
4. Are you aware of any services in your area that are available to you if your 
child is having behavioural, emotional or social problems? 
Unaware of any • Know there are none • 
Aware of available services • 
4. Did your child receive a 3 H-year-old assessment at your local Maternal and 
Health Child Care center? 
Yes D No D 
4. If so, were any problems identified during this assessment? 
No D Yes • 
If so, please describe: 
4. What follow-up procedures did you undertake as a result of this assessment? 
None required • Visit to G.P. D 
Visit to Paediatrician D Hearing or vision assessment D 
Chiropractor D Specialist • 
Other • 
Thank you very much for your participation. Please return the forms in the 
envelopes provided 
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Appendix 4: Follow-up Questionnaire 
FOLLOW-UP EVALUATION 
According to your own observations and any feedback from parents and/or 
first term assessment you have received from other teachers, how would you 
rate this child's progress so far in coping with prep? Please circle the 
appropriate level of adjustment: 
SOCIALLY 
Not coping at all Coping very well 
1
 2 3 4 5 6 7 8 
EMOTIONALLY 
Not coping at all Coping very well 
1 2 3 4 -5 6 7 8 
ACADEMICALLY 
Not coping at all Coping very well 
1 2 3 4 5 6 7 8 
BEHAVIOURALLY 
Not coping at all Coping very well 
Do you have any other comments about this child's development or his or her 
school experience so far? 
Thank you very much for your participation. Please return this form in the envelope 
provided. 
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Appendix 5: Copy of letter to the Department of Education, Employment and 
Training and Catholic Education Office. 
Dear Sir / Fr., 
I am seeking the Department of Education Office's / Catholic Education Office's 
approval for the conduction of research in approximately 200 randomly selected 
Victorian State / Catholic Primary Schools. The schools will be selected from both 
regional and metropolitan areas. The research is part of a dissertation that forms 
part ofthe requirements for a Doctorate in Clinical Psychology at the University of 
Ballarat. 
Teachers of Grade Prep children will be asked to participate in the study, which 
aims to identify characteristics in children that assist them in their adjustment to 
formal schooling. Teachers will be asked to rate a large inventory of cognitive, 
motor, social, emotional and behavioural measures according to their importance 
in a child's adjustment and ultimate happiness and success at school 
Principals and teachers will be provided with the following study rationale when 
invited to participate in the study: 
Children entering Prep have a wide range of abilities and individual characteristics. 
These traits are a product ofthe interaction of many genetic and environmental 
influences. Some of these characteristics help the child to adapt to school life well 
and provide them with skills to cope with the academic, social, emotional and 
behavioural demands ofthe school environment. 
However, some children have difficulty adjusting to school and have not acquired 
the skills necessary for the transition by the time they begin Prep. Often, these 
problems are overcome without any intervention, as children are well known to 
progress at different rates of development. Occasionally, however, skill deficits 
prevent the child from attaining the appropriate social skills, motor skills, academic 
achievements, behaviour patterns and emotional development that will assist him 
or her to have a "successful" school experience. 
While there are many forces interacting to shape the overall behaviour patterns and 
personality of children as they grow older, many characteristics remain stable over 
time, and if these characteristics are preventing a child form reaching their "full 
potential", then problems can compound and in turn create further difficulties that 
are more resistant to intervention as the child gets older. If an aspect of a child's 
performance can be predicted from his or her behaviour at a young age, 
particularly if there are elements of risk or delay, measures of facilitation can be 
put in place. 
The purpose of this study is to develop an inventory of teacher perceived measures 
of characteristics that enable children to adapt to school life. Teacher will be asked 
to rate a list of characteristics as either; "Not at all important", "Somewhat 
important", or "Very Important" in a child's adjustment, according to their 
experience and knowledge base. 
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The inventory will be used to assess preschool children as to their "readiness" for 
formal schooling. This assessment will not be used to make placement decisions, 
but results could have implications for the development of preschool programming 
and the identification of children at risk. 
As a participant, teachers will be asked to complete the attached 
Q U E S T I O N N A I R E F O R T E A C H E R S and A D D I T I O N A L I N F O R M A T I O N 
questionnaire. Forms should take between 10 and 20 minutes to complete. 
The study is being carried out for research purposes only and the data collected 
will be stored in the University of Ballarat for the minimum period required by law 
and then destroyed. Generally, the retention period is five years from the date of 
publication. However, this may vary according to the level of interest in the topic. 
The raw data from the teacher survey will be made available to the test publisher. 
However, names are not used in this research, and as such anonymity is assured. 
The data provided will remain confidential, subject to legal requirements. Such 
legal requirements include being subpoenaed by court and/or if responses indicate 
that harm to another person may occur. To protect confidentiality, names are not 
required. 
Teachers will be asked to forward their completed forms to the Principle 
Investigator in the self-addressed return envelope provided. Teachers will be made 
aware that participation is voluntary and that they are free to withdraw at any time. 
Any data provided may also be withdrawn. 
Please contact me at the address or telephone number above for more information. 
M y research supervisor at the University of Ballarat is Dr. Lesley D e Mello, w h o m 
you could also contact on 5327 9619. 
Thank you for your participation, 
Simone Heeney. 
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Appendix 6: Letters of Approval from Department of Education, Employment and 
Training, the Catholic Education Office And Human Ethics Committee 
Department of Education & Training 
Office of School Education 
SOS 002167 
4 July 2002 
Ms Simone Heaney 
27 Masada Blvde 
D E L A C O M B E 3356 
Dear M s Heaney 
Thank you for your application of 16 May 2002 in which you request 
permission to conduct a research study in government schools titled: 
Prevention of Psychoeducational problems in children: the development and 
validation of a new screening test. 
I am pleased to advise that on the basis of the information you have provided 
your research proposal is approved in principle subject to the conditions 
detailed below. 
1. Should your institution's ethics committee require changes or you 
decide to make changes, these changes must be submitted to the 
Department of Education, Employment and Training for its 
consideration before you proceed. 
2 You obtain approval for the research to be conducted in each school 
directly from the principal. Details of your research, copies of this letter 
of approval and the letter of approval from the relevant ethics committee 
are to be provided to the principal. The final decision as to whether or 
not your research can proceed in a school rests with the principal. 
2 Treasury Place G P O Box 4367 
East Melbourne. Victoria 3002 Melbourne. Victoria 3001 _ _ _ _ _ _ 
Telephone +61 3 9637 2000 The Place To Be 
DX 210083 
Victoria 
3. N o student is to participate in this research study unless they are willing 
to do so and parental permission is received. Sufficient information 
must be provided to enable parents to make an informed decision and 
their consent must be obtained in writing. 
4. As a matter of courtesy, you should advise the relevant Regional 
Director of the schools you intend to approach. A n outline of your 
research and a copy of this letter should be provided to the Regional 
Director. 
5. Any extensions or variations to the research proposal, additional 
research involving use of the data collected, or publication of the data 
beyond that normally associated with academic studies will require a 
further research approval submission. 
6. At the conclusion of your study, a copy or summary of the research 
findings should be forwarded to m e at the above address. 
I wish you well with your research study. Should you have further enquiries on 
this matter, please contact Louise Dressing, Senior Policy Officer, School and 




School Community Links & Networks 
encl. 
CATHOLIC EDUCATION OFFICE 
CORRESPONDENCE TO: 
Email ADDRESS 
JAMES GOOLD HOUSE 
228 VICTORIA PARADE 
EAST MELBOURNE VIC 3002 
Telephone: (03) 9267 0228 
Facsimile: (03)9415 9325 
PO. BOX 3 EAST MELBOURNE VIC. 3002 
director@ceo.melb catholic edu.au 
ABN 85 176 448 204 
IN REPLY PLEASE QUOTE 
GEQ2/0Q09 
10 April 2002 
M s S Heeney 
27 Masada Boulevarde 
D E L A C O M B E V I C 3356 
Dear M s Heeney, 
I am writing with regard to your letter received on 9 April 2002 in which 
you referred to your forthcoming research project into children's adjustment into formal 
schooling. I understand that this research is part of your studies for the degree of 
Doctorate in Clinical Psychology at the University of Ballarat. You have asked 
approval to approach Catholic primary schools in Victoria as you wish to involve 
teachers of Year Prep. 
If you wish to approach schools outside Melbourne, you will need to get 
approval from the Directors of Catholic Education of the country dioceses. Their 
addresses are as follows: 
Diocese of Ballarat 
Mr Larry Bum 
Director of Catholic Education 
Catholic Education Office 
PO Box 576 
Ballarat Vic 3353 
Diocese of Sandhurst 
Mr Denis Higgins 
Director of Catholic Education 
Catholic Education Office 
181 McCrae Street 
Bendigo Vic 3550 
Diocese of Sale 
Dr Therese D'Orsa 
Director of Catholic Education 
Catholic Education Office 
PO Box 322 
Warragul Vic 3820 
However, I a m pleased to advise that, in relation to schools in the 
Archdiocese of Melbourne, your research proposal is approved in principle subject to 
the following standard conditions. 
1 The decision as to whether or not research can proceed in a school rests with the 
School Principal. So you will need to obtain approval directly from the Principal of 
each school that you wish to involve. 
...2 
Ms S Heeney - 2 - 10 April 2002 
2. Y o u should provide each Principal with an outline of your research proposal and 
indicate what will be asked of the school. A copy of this letter of approval, and a 
copy of notification of approval from the University's Ethics Committee, should also 
be included. 
3. You should provide the names of schools which agree to participate in the research 
project to the Information Services Unit of this Office. 
4. Any substantial modifications to the research proposal, or additional research 
involving use of the data collected, will require a further research approval 
submission to this Office. 
5. Data relating to individuals or schools are to remain confidential. 
6. Since participating schools have an interest in the research findings, you should 
discuss with each Principal ways in which the results of the study could be made 
available for the benefit ofthe school community. 
7. At the conclusion ofthe study, a copy or summary ofthe research findings should be 
forwarded to the Information Services Unit ofthe Catholic Education Office. 
I wish you well with your research study. If you have any queries 
concerning this matter, please contact M r Mark McCarthy of this Office. 
With every best wish, 
Yours sincerely, 
(& (Rev. T. M . Doyle) 
pjR^crmmcATHOi^^ 
17 May 2002 
Ms Simone Heeney 
27MasadeBlvde 
DELACOMBE 3356 
Dear Ms Heeney 
Research Survey: Identification of characteristics in children that assist them in their adjustment to formal 
schooling 
I am in receipt of your letter of 14 May 2002 requesting the participation of randomly selected primary schools in the Diocese 
of Ballarat in the abovementioned research survey. 
lam pleased to grant you permission to approach the Principals seeking participation in your survey. You will understand that 
many research requests are made to our schools and I a m conscious of the time commitment required by participants. With 
this in mind I stress that the decision as to whether or not to participate rests with the individual principal. 
The following general conditions apply to all persons/institutions conducting research in schools in Diocese of Ballarat: 
1) The decision as to whether or not your research can proceed in a school rests with the School Principal. For each school in 
which you wish to do the research, you must obtain approval directly from the School Principal. 
2) You are requested to provide the Principal with an outline of your research proposal and the likely time that participation in 
the research project will demand. 
3) No student is to participate in your research study unless s/he is willing to do so and permission is given by a 
parent/guardian. Sufficient information must be provided to enable a parent/guardian to make an informed decision. 
Permission to participate would generally be indicated by means of a consent form, signed by a parent/guardian and 
returned to the school. You are requested to liaise with the School Principal to assist in the writing of a letter to 
parents/guardians regarding information about the research project. 
4) You are requested to forward a list of schools/participants to this office. 
5) Any substantive modifications to the research proposal, or additional research involving use of the data collected will 
require a further research approval submission to this office. 
6) Data relating to individual students or schools is to remain confidential. 
7) I will look forward to receiving a copy of the research findings and would expect that you offer such results to participating 
schools. 
I take this opportunity to wish you well with your research survey. 
Yours sincerely 
>P 
Larry B u m 
DIRECTOR 
Catholic Education Office 
181 McCrae Street 
B E N D I G O 3550 
Ph:03 5443 2377 
Fax:03 5441 5168 




27 Masada Blvde 
Delacombe Vic 3356 
Dear Simone 
Re: Research Proposal: To develop an inventory of teacher perceived measures of 
characteristics that enable children to adapt to school life. 
I am pleased to advise that, in relation to schools in the Diocese of Sandhurst, your research 
proposal is approved subject to the following standard conditions. 
1. The decision as to whether or not research can proceed in a school rests with the 
Principal of that school. You will therefore need to obtain approval directly from the 
Principal of each school that you wish to involve. 
2. You should provide each Principal with an outline of your research proposal and 
indicate what will be asked ofthe school. A copy of this letter of approval and a copy 
ofthe notification of approval from the relevant Ethics Committee should also be 
included. 
3. No student is to participate in research study unless s/he is willing to do so and 
informed consent is given by a parent/guardian. 
4. You should provide a list of schools which have agreed to participate in the research 
project to the Professional Development section of this Office. 
5. Any substantive modifications to the research proposal, or additional research using 
the data collected, will require a further research proposal approval submission to this 
Office. 
6. Data relating to individuals or schools is to remain confidential. 
7. Since participating schools have an interest in the research findings, you should 
discuss with each Principal ways in which the results ofthe study could be made 
available for the benefit ofthe school community. 
8. At the conclusion ofthe study a copy ofthe research findings should be forwarded to 
Catholic Education Office, Sandhurst 
Attn: Educational Consultant, Professional Development 
I wish you well with your research study. If you have any queries concerning this 
matter, please contact Mrs Jennifer Reid of this Office. 
Yours sincerely 
DENIS HIGGINS 
Director of Catholic Education 
ItiljiWCWitt SmewM 
Diocese of Safe 
20 May 2002 
Ms Simone Heeney 
27 Masada Blvde 
DELACOMBE VIC 3356 
Dear Ms Heeney 
Dr Therese D'Orsa, Director of Catholic Education in the diocese of Sale has asked me 
to respond to your letter of the 14 May 2002, with your application to conduct 
research in catholic schools of the Diocese of Sale, in which you aim to identify 
characteristics in children that assist them in their adjustment to forma) schooling 
Dr D'Orsa is happy for you to approach schools of the diocese to involve Prep 
teachers in the research. 
This approval is subject to the same standard conditions as outlined in the letter from 
the Catholic Education Office giving approval for your study. If you require further 
information please contact Sr Margaret Brown at this office, email: 
mbrown@ceo.saie.catholic.edu.au. 
Wishing you well in this very important research. 
Yours sincerely 
SA ^Xr 
Dr Therese D'Orsa 
DIRECTOR OF CATHOLIC EDUCATION 
DIOCESE OF SALE 
~Phone: (03) 5623 5644 Fax: (03) 5623 427 8 ~ Email: director@ceo.sale.catho.ic.edu.au 
6 Witton Street PO Box 322 W A R R A G U L 3820 
University of Ballarat 
Human Research Ethics Committee (HREC) 
HUMAN RESEARCH ETHICS APPROVAL FORM 
Principal Researcher / Supervisor: Dr L DeMello 
Associate Researcher/s / Student Researcher/s: Ms Simone Heeney 
School: BSSH 
Ethics approval has been granted for the following project: 
Project Number: 02/78 
Project Title: Prevention of psychoeducational problems in children: The 
development and validation of a new screening instrument. 
for the period: 01/08/2002 to 01/03/2004 
Please quote the Project No. in all correspondence regarding this application 
Within one month of the conclusion of the project, researchers are required to 
complete a Final Report Form and submit it to the H R E C Executive Officer. 
If the project continues for more than one year, researchers are required to complete 
an Annual Progress Report Form and submit it to the H R E C Executive Officer within 
one month of the anniversary date of the ethics approval. 
Signed: rfry^rrrrrr7r.r.rr. Date:. 
[Executive Officer, HREC] 
h/.^L^. 
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Appendix 7: Copy of letter to School Principals, Preschool Managers and 
Teachers. 
Dear Sir / Madam, 
I am writing to ask for your assistance in a research project that I am completing 
for qualifications as a Clinical Psychologist at the University of Ballarat. The 
research will provide vital insights into the prevention of problem behaviour in 
children as they progress through their school life, and your school's participation 
in this project will be instrumental in providing the information required to 
investigate the nature and course of these problems. 
The purpose of this study is to develop a list of characteristics that Prep teachers 
believe enable children to adapt to school life. Teachers of Prep will be asked to 
rate a list of characteristics as either; "Not at all important", "Somewhat 
important", or "Very Important" in a child's adjustment, according to their 
experience and knowledge base. 
The inventory will be used to assess preschool children as to their "readiness" for 
formal schooling. This assessment will not be used to make placement decisions, 
but results could have implications for the development of preschool programming 
and the identification of children at risk. A detailed rationale of the study is 
attached. 
Please forward the enclosed documents to the teacher of Prep at your school if you 
would like your school to participate in this study. As a participant, consenting 
teachers will be asked to complete the attached " Q U E S T I O N N A I R E F O R 
T E A C H E R S " . Forms should take between 10 and 20 minutes to complete. 
Teachers can return the forms to the researcher via the envelopes enclosed. 
Please contact me at the address or telephone number above for more information. 
M y research supervisor at the University of Ballarat is Dr. Lesley D e Mello, w h o m 
you could also contact on 5327 9619. 
Thank you for your participation, 
Simone Heeney. 
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Appendix 8: Research Rationale 
RESEARCH RATIONALE 
As you are aware, children entering Prep have a wide range of abilities and 
individual characteristics. These traits are a product of the interaction of many 
genetic and environmental influences. Some of these characteristics help the child 
to adapt to school life well and provide them with skills to cope with the academic, 
social, emotional and behavioural demands ofthe school environment. 
However, some children have difficulty adjusting to school and have not acquired 
the skills necessary for the transition by the time they begin Prep. Often, these 
problems are overcome without any intervention, as children are well known to 
progress at different rates of development. Occasionally, however, skill deficits 
prevent the child from attaining the appropriate social skills, motor skills, academic 
achievements, behaviour patterns and emotional development that will assist him 
or her to have a "successful" school experience. 
While there are many forces interacting to shape the overall behaviour patterns and 
personality of children as they grow older, many characteristics remain stable over 
time, and if these characteristics are preventing a child form reaching their "full 
potential", then problems can compound and in turn create further difficulties that 
are more resistant to intervention as the child gets older. If an aspect of a child's 
performance can be predicted from his or her behaviour at a young age, 
particularly if there are elements of risk or delay, measures of facilitation can be 
put in place. 
The purpose of this study is to develop a list of characteristics that Prep teachers 
believe enable children to adapt to school life. Teachers of Prep will be asked to 
rate a list of characteristics as either; "Not at all important", "Somewhat 
important", or "Very Important" in a child's adjustment, according to their 
experience and knowledge base. 
The inventory will be used to assess preschool children as to their "readiness" for 
formal schooling. This assessment will not be used to make placement decisions, 
but results could have implications for the development of preschool programming 
and the identification of children at risk. 
The study is being carried out for research purposes only and the data collected 
will be stored in the University of Ballarat for the minimum period required by law 
and then destroyed. Generally, the retention period is five years from the date of 
publication. However, this may vary according to the level of interest in the topic. 
The raw data from the teacher survey will be made available to the test publisher. 
However, names are not used in this research, and as such anonymity is assured. 
The data provided will remain confidential, subject to legal requirements. Such 
legal requirements include being subpoenaed by court and/or if responses indicate 
that harm to another person may occur. To protect confidentiality, names are not 
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required. Participation is voluntary and teachers are free to withdraw at any time. 
Any data provided may also be withdrawn. 
Additional Information for Preschool Managers and Preschool Teachers: 
Preschool teachers will also be asked to participate in the second stage ofthe study. 
Those characteristics identified by teachers as most important in adjustment to 
school will be included in a rating scale called the Preschool Educational and 
Psychological Screening test, or the "PrEPS". This scale can be used by preschool 
teachers to rate individual children according to how often they display each ofthe 
characteristics. 
As a participant in the second stage of the study, you will be sent copies of the 
PrEPS later in the year, and asked to complete one form for each child in your 
class. Of course, parents will need to give consent for this assessment, and 
consenting parents will be provided with A B A C K G R O U N D I N F O R M A T I O N 
questionnaire. 
You w ill b e r equired tod istribute a c oded e nvelope (no n ames w ill b e u sed) t o 
parents of children in your class, containing a letter explaining the study, a consent 
form and the background questionnaire with a stamped envelope to return to me. 
Once I have received these consent forms, I will advise you ofthe children in your 
class (by ID code) who have parental consent to be rated by you on the PrEPS. 
Rating should take between five and 10 minutes for each child, and w e hope 
approximately half of the parents will consent to have their child rated by you. 
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Appendix 9: Copy of letter to Parents 
Dear Parents, 
As you know, children going into Prep have a wide range of abilities and 
individual characteristics. Some of these characteristics help the child to cope 
with school life well and provide them with skills to cope with the school 
environment. 
However, some children have difficulty adjusting to school, and often, these 
problems are overcome without any help, as children are well known to progress at 
different rates of development. Occasionally, however, problems prevent the child 
from having a "successful" school experience, and these difficulties m a y persist for 
many years. Further difficulties m a y develop with time, and it m a y be harder to 
overcome these problems as the child gets older. If these problems can be 
identified in children at a young age, then teachers and other educational 
professional can try to help the child before difficulties become serious. 
As part of a research project for a Doctorate in Clinical Psychology at the 
University of Ballarat, I a m interested in asking teachers to provide a list of 
characteristics they consider important for children to have when they enter Prep. 
These characteristics will be used to compile a questionnaire for teachers of 4-
year-old preschool children, to identify any problems these children might have 
before they go into Prep. 
When problems are identified, teachers may be able to improve any problem areas 
while the child is still in preschool, or change their preschool programs so that all 
children can improve in the areas important for the transition to school. If problems 
are serious, the child can be referred to other professionals for one-to-one 
assistance. These early intervention practices will help to prevent more serious 
problems arising in the future. 
As a participant in this study, you will be asked to give consent for your child's 
preschool teacher to assess your child according to the presence of characteristic 
teachers consider important in the transition to school. The questionnaire will look 
like this: 
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TEACHER RATING SCALE (example items) 
Below are a number of characteristics that children may have by preschool age. 
Please rate each of the following characteristics according to how frequently this 
characteristic is observed in the child during a typical day at preschool: 
1. Good language skills 
2. Ability to listen 
3. Ability to follow instructions 
4. Ability to separate well from caregiver 
5. Interest and participation in activities 
6. Ability to take turns 
7. Ability to sit for short periods 
8. Ability to make friends 
9. Independence 
10. Confidence 
11. Good attention span 
12. Problem-solving skills 
13. Awareness of rules 
14. Enthusiasm for learning 
15. Positive self-image 
16. Appropriate social skills 
17. Ability to play 
18. Can plan ahead 
























































































The information gained from your child's teacher, and 500 other preschool 
childrens' teachers, will not be used to identify problems in your child for the 
purposes of intervention, but will be used to obtain information about what is 
normal in children of this age. This information is important for future use of the 
scale, to compare individual children's results against this normal group. 
Therefore, your participation in this study is extremely important. It is also 
important to find out from parents some background information about your child 
and your family in order to identify any risk factors for children who are identified 
as having problems in any areas. This Background Information Questionnaire for 
Parents is included with this letter to assist you in your decision to participate. If 
you decide to participate, please return the completed consent form and completed 
questionnaire to m e in the envelope provided. 
As you will notice, no names are required on the form. Your child's teacher has a 
list ofthe identification numbers, so that I can match up their results with your 
questionnaires. Teachers will not have access to your information, and teachers 
will not use children's names on their assessments. 
Thank you for your time 
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